Assumption Universt 


JAN 31 1951 


Library 





CEC Dates 


Feb. 27, 1961 
Mar. 13, 1961 
Mar. 27, 1961 
April 4-8, 1961 


Nov. 15-18, 1961 
Nov. 29-Dec. 2, 1961 
April 24-28, 1962 

Mar. 31-Apr. 4, 1964 





Other Dates 


Jan. 8-14 


Feb. 23-25 


Feb. 25-28 


Mar. 2-Apr. | 


CEC at American Assn. of School Administrators Regional, San Francisco 


CEC at American Assn. of School Administrators Regional, St. Louis 


CEC at American Assn. of School Administrators Regional, Philadelphia 


CEC International Convention, Statler Hotel, Detroit, Michigan 


*Convention Headquarters 


CEC Western Fall Regional, Olympic Western Hotel, Seattle 
CEC West Central Fall Regional, Commodore Perry Hotel, Austin, Texas 


New March of Dimes, The National Foundation 


10th International Conference of Social Work, Rome, Italy 


CEC International Convention, Deshler Hilton Hotel* and Neil House, Columbus, Ohio 


CEC International Convention, Morrison Hotel, Chicago, Illinois 





Alexander Graham Bell Assn. for the Deaf, Regional Meeting, The John Tracy Clinic, 


Los Angeles 


American Assn. of School Administrators Regional (CEC to co-sponsor Feb. 27th meet- 
ings), San Francisco 


1961 Easter Seal Appeal 





THE COUNCIL FOR EXCEPTIONAL CHILDREN: A Department of the NEA 
HEADQUARTERS STAFF 


President 


President-Elect 


Past President 


Recording Secretary 


Treasurer 


OFFICERS 

Jack W. Birch, U. of Pitts- 
burgh, Pittsburgh 13, Pa. 

Leo F. Cain, San Francisco 
State College, San Fran- 
cisco 27, Calif. 

lvan K. Garrison, Jacksonville 
Public Schools, 506 Jor- 
dan St., Jacksonville, III. 

Mamie Jo Jones, State De- 
partment of Educ., 230 
State Office Bldg, Atlanta 
3, Ga. 

Frances P. Connor, Teachers 
College, Columbia U., New 





| 


York 27, N. Y. 


Executive Secretary and 
Executive Editor 


Director of Membership 
and Sales 


Assistant Director of 
Membership and Sales 


Administrative Assistant and 
Convention Coordinator 


Editor, EXCEPTIONAL 
CHILDREN, and Director 
of Consultative Services 





Harley Z Wooden 


June B. Jordan 


Carol Dralle 


Barbara S. Foster 


John McCormick 


ASSOCIATE EDITORS 
Jack W. Birch, Eli M. Bower, 
Margaret C. Byrne, Leo F. Cain, 
Frances P. Connor, E. Thayer 
Curry, James J. Gallagher, G. 
Orville Johnson, William C. 
Kvaraceus, Ruby D. Long, Ber- 
thold Lowenfeld, Lee Meyerson, 
Freeman McConnell, T. Ernest 
Newland, Gwen Retherford, 
Genevieve D. Roberts, Godfrey 
D. Stevens, C. E. Stothers, Ruth 
Strang, John W. Tenny, Paul H. 
Voelker, Bluma B. Weiner, Har- 
old Westlake, Paul A. Witty, 


Assistant to the Editor’ Taube C. Wollman Lyndall D. Zimmerman. 


MEMBERSHIP: Regular membership dues are $8.50; student, $4.25; life, $150. Three dollars of each 
annual membership is to cover the special rate to members for EXCEPTIONAL CHILDREN. Dues are 
the same for all countries. CEC membership is available to individuals only, including official repre- 
sentatives of other organizations. Membership year is Jan. 1-Dec. 31. 

SUBSCRIPTIONS: In U. S. and Canada, subscriptions are available to institutions and organizations 
only—not individuals. Subscriptions are accepted from individuals in countries other than the U. S. 
and Canada. Library and organization subscription rates without membership: U. S. and Canada, $5; 
Postal Union, $5; Others, $6. Single Copy Rates: $1 All Countries. 


EXCEPTIONAL CHILDREN is published by The Council for Exceptional Children, a department of the NEA, 1201 Sixteenth St., N. W., 
Washington 6, D. C. Any signed article in this journal is the personal expression of the author; likewise, any advertisement Is the 
responsibiilty of the advertiser. Neither necessarily carries Council endorsement unless specifically set forth by officially adopted 
resolutions. 

Issued monthly, Sept.-May. Second class postage paid at Washington, D. C., and additional mailing offices. 

Copyright 1961 by The Council for Exceptional Children, NEA. Find table of contents on back cover 


7 


See 





re; 
Ci 
de 
ins 


Co 


an 


sec 
Fee 
tati 
Spe 
ave 
lib 


stu 
at ; 
qué 


mal 


Rel 





are 











Attending the luncheon at the CEC Eastern Fall Regional Con- 
ference, in Baltimore, in November, were (left to right) Harrie 
M. Selznick, director, Department of Special Education, Balti- 
more Public Schools, and local arrangements chairman for the 
conference; Margaret Faulk, president, Maryland State Federa- 
tion; Kathryn Heinz, president-elect, Maryland State Federa- 
tion; CEC President Jack W. Birch. 


Dear Colleagues: 


This note follows closely upon attendance at 
regional conventions in Baltimore and Oklahoma 
City. The high professional quality and the serious 
deliberations rivaled the annual international meet- 


ings of recent years. 
Congressional Study Reports 


The first part of the Study on Special Education 
and Rehabilitation conducted for the United States 
Congress has been published officially as the first 
section of this group’s findings under the title: 
Federal Services to Special Education and Rehabili- 
tation: Part 1. An Inventory of Federal Services to 
Special Education and Rehabilitation. This is now 
available in limited quantity for distribution to 
libraries and organizations through the office of 
Congressman Elliott. The concluding part of the 
study is now being compiled and will be published 
at a later date. It will also be available in limited 
quantity to special groups. 

Congressman Carl Elliott from Alabama is chair- 
man of the Subcommittee on Special Education and 
Rehabilitation of the House Committee on Educa- 


——The President’s Page 


tion and Labor. ‘You might address reactions to the 
study to him, if your library or organization writes 
for this publication. Address him as the Honorable 
Carl Elliott, U.S. House of Representatives, Wash- 
ington 25, D. C. 


Federations Here to Stay 


In Oklahoma City, invited Council members from 
14 states discussed state organization responsibil- 
ities and problems. The states: Arkansas, Colorado, 
Georgia, Illinois, Kansas, Louisiana, Maryland, 
Missouri, Nebraska, New Mexico, New York, Okla- 


homa, Pennsylvania, and Texas. The topics: 


COMMUNICATIONS among chapters, 
board members of a federation, and among 
the membership in the state can be improved 


through periodic notices and a federation 


among 


newsletter. 


FINANCES required for effective federation 
operation can come from registrations at the 
annual conferences, from chapter contribu- 
tions, and through specific federation fund- 


raising activities. 


ADVANTAGES TO TEACHERS, of membership in 
the federation include representation in legis- 
lative activities, professional growth through 
meetings, solidarity of work with exceptional 
children in the state, and opportunities for 
exchange of information and ideas. 


RELATIONSHIPS WITH THE STATE EDUCATION 
ASSOCIATION frequently reach a firm and 
friendly status when the federation serves, by 
mutual agreement, as the rallying point in the 
state for all teachers of exceptional children. 


INCREASING MEMBERSHIP in the local chapters 
is equivalent to increasing membership in the 


federations. 


BUSINESS MEETINGS of the federation are well 
attended if members have received a complete 
and carefully prepared agenda and when the 
actual meeting maintains a brisk pace. 


EDUCATION OF THE OTHER EDUCATIONAL LEAD- 
ERS happens when superintendents, assistants, 








curriculum directors, and principals appear 
on federation (and chapter) programs as 
chairmen, discussants, and interrogators or at 
council functions as guests of members. 


SEVERAL FEDERATIONS are considering employ- 
ing executive secretaries, part-time at first. 


Please pass on other suggestions on federation mat- 
ters to June Jordan. She'll share them with others 
who can use them. 


We Are Growing 


Our membership is up almost 10 percent over this 


time last year (early November)! Have you 
personally brought in an additional member this 


year? That’s one way we grow. 
Our Mission 


Let us review together our mission for the next 
year, fix firmly upon it, and seek God’s help in its 
accomplishment. 


Cordially, 
Jack W. Birch 
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by Bernard Farber, William Jenne, and Romolo Toigo 


A scientific investigation dealing with the factors involved 
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No. 2 PROCEDURES FOR TEACHING TRAINABLE CHILDREN 
by Margaret Hudson 


An exploratory study of teaching techniques as they relate 
to such factors as class size, homogeneity, successful teaching, 
etc. 


Single copy $2. Subscription (Series A-1-5) $9. 
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e A practical do-it-yourself manual by Barbara Dorward 


e Describes construction and use of pegboards, puzzles, picture matching boards and other items 
for developing size and space perception, color discrimination, reading and number readiness 


e Items developed for and used successfully vith mentally retarded, cerebral palsied, brain in- 
jured, visually impaired, and multiply handicapped children. 


Single copy $1.50 
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10 or more copies, 20% 
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AN APPROACH TO 


The Educational Classification 
of Mentally Retarded Children 


JACK I. BARDON 


HILE many states have now passed mandatory 

legislation to insure suitable educational pro- 
grams for mentally retarded children, relatively 
few states, apparently, have dealt successfully with 
the problem of classification. Far too many children 
are admitted or denied admission to special classes 
on the basis of a brief psychometric study. The 
fact that there is substantial evidence concerning 
the fallacy of relying on test scores alone, and the 
fact that upper and middle class children are usually 
not placed in educable classes has done little to 
alert professional workers and educators to the 
complexity of the classification process. 

While the success or failure of a mentally re- 
tarded child in a given program may depend on 
many factors, it is held that a comprehensive and 
painstaking study of the child and the forces that 
influence his behavior is the basic ingredient of 
any sound educational program. This paper is an 
attempt to describe the nature of the classification 
procedure and to suggest some possible ways in 
which the procedure can be improved to the satis- 
faction of the educator, classification specialist, 
and the child. 

The task of educational classification of retard- 
ates is not an easy one, especially since adequate 
definitions and standards have not been established. 
Mental retardation is, after all, a descriptive term 
and involves an enormously complex array of 
considerations. As a case in point, the authors 
would like to describe briefly the laws and regula- 


e JACK |. BARDON is an associate professor of education 
in the Graduate School of Education, Rutgers—The State Uni- 
versity, New Brunswick, New Jersey. 

@ STANLEY |. ALPRIN is county supervisor of school psy- 
chology, New Jersey State Department of Education, Trenton. 
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tions governing classification with which they are 
most familiar—those of New Jersey. 


The Law and Classification 


In 1954 the New Jersey State Legislature passed 
a bill which required school systems in the state to 
provide suitable programs for mentally retarded 
children. It became necessary for schools to employ 
an approved psychological or psychiatric examiner, 
or an approved clinic employing psychologists or 


to administer the procedures of 


psychiatrists, 
diagnosis and classification. Experience has shown 
that diagnosis and classification have most often 
been assigned to psychologists. 

In reviewing this six year period, it seems that 
many educators and psychologists have not fully 
undersiood the intent of the law or the rules and 
regulations by which it is governed. A primary 
problem has been that while the final authority for 
classifying children has been given to approved 
psychological or psychiatric examiners, it was not 
intended that this be a one-man operation. 

For a review of the regulations and the law con- 
cerning the classification and education of the 
mentally retarded in New Jersey, the reader is re- 
ferred to the packet of materials available from 
the New Jersey State Department of Education.* 
For our purposes it will suffice to mention briefly 
some of the salient features governing the classi- 
fication of retardates. 

The second section of the law states that: 


“Each board of education shall ascertain what 
children between the ages of 5 and 20 in the 
*New Jersey State Department of Education. Mentally 
retarded (rules, regulations, laws, excerpts from laws, 
bulletins; forms). Office of Special Education, Reprint, 

January 1, 1960. Trenton, New Jersey, 35p. 
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public schools of the district cannot be 
properly accommodated through the school 
facilities usually provided because of the ex- 
tent of their mental retardation and shall 
classify such of them as are educable or train- 
able in accordance with rules and regula- 
ee 


The obvious implication of such a statement is 
that some mentally retarded children can be ac- 
commodated in the regular program, while others 
should be placed in special classes. Such placement 
would depend, in all probability, on such factors 
as the enrollment in the regular class, the com- 
petency of the regular class teacher, the availability 
of resources other than the special class, and the 
child’s capabilities and needs. Neither the law nor 
the rules and regulations stress IQ, and it appears 
that proper accommodation, regardless of IQ, is of 
uppermost importance. 


Evaluation Procedures 


In practice, evaluation usually begins with an 
the child’s teacher. An 
examiner is called in to administer “some tests.” 


initial impression by 
Unfortunately, the examiner often ends his study 
at this point and writes a report. If the test scores 
fit his concept of educability or trainability, the 
child is so classified and certain recommendations 
are made. Obviously this is evaluation and classi- 
fication at their worst. It should be equally obvious 
that many psychologists do not permit themselves 
to be cast in such a narrowly conceived role. 

It is understandable that a school administrator 
would want to rely on “expert” appraisal as his 
criterion for placement, and there is no doubting 
that the evaluation and classification process call 
for a variety of psychometric techniques. However, 
the educator who accepts the above type of report 
as final has relinquished his role as educational 
leader. The classification specialist who approaches 
this task with confidence and trust in such instru- 
ments is being unrealistic. What is called for is an 
intricate, careful analysis of a human being and 
whether or not he can be accommodated in one of 
a variety of educational settings. This involves 
very comprehensive procedures, and simply cannot 
be assumed to be accomplished by a brief examina- 
tion of one to several hours duration. The rules and 
regulations stress that a thorough physical examina- 
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tion, a comprehensive battery of tests, interviews 
with various persons having pertinent information 
about the child, and the gathering of historical and 
anecdotal data are essential elements of the classi- 
fication process. 

There is no doubting the value of an_ initial 
psychological study. The competent specialist can 
learn much about a child through interviews, test- 
ing, and observation in a clinical setting. Fre- 
quently he can pull his data and impressions 
together and come up with recommendations which 
are satisfactory to the school and which hold up 
with time. But this is the barest beginning. The 
examiner who has described certain aspects of a 
child has performed a useful service because now 
the school can orient its thinking about the child 
in a set direction. It must be remembered, how- 
ever, that the whole purpose of the classifica- 
tion procedure is to help the school organize 
its resources for the best education of the 
child involved. 


The School’s Responsibility 


At this point, what is probably the central 
thesis of this paper can be stated. Although final 
authority for classification rests with the examiner, 
the school must assume a major responsibility in 


establishing procedures for evaluation. The ex- 
aminer, in his office or clinic, or during his short 
visit to’ the school to test a child, if this is 


the way it is done, can provide some basic infor- 
mation and pretty sophisticated guesses about the 
child. But this kind of examination minimizes or 
ignores certain questions essential to appropriate 
classification. What does the examiner know about 
the child’s school, his classroom, the dynamics of 
the interaction among the children in that room? 
On what basis can he state that a child is incapable 
of being educated efficiently through ordinary 
classroom instruction unless he knows what the 
school is doing and how it is structured? How can 
he say with any finality that a child can or cannot 
profit from group experience and instruction unless 
he knows something about the groups involved? 
It is important to bear in mind that the examiner is 
probably at his best in estimating mental ability 
and special aptitudes, assets and liabilities. He is 
often less able to estimate the impact of the social 
or educational milieu on the child. Yet, it is strongly 
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suggested that this is the really essential factor in 
determining educability or trainability. 


Cooperative Trial Placement 


When the school feels that it must accept the 
examiner’s judgments as inviolate, it is misconstru- 
ing his role in the examination procedure and is also 
misunderstanding its own role in studying children 
and determining the organization of its special 
classes. 

Many of the problems which arise in classifi- 
cation can be settled by having sufficient psycho- 
logical assistance on hand. Ideally, the ingredients 
for really adequate cooperative classification would 
involve a sympathetic administrator, a competent 
full-time, school-oriented 
teacher, the school health department, and sufficient 


psychologist, an able 


time to carry out a sound set of procedures. As 
illustration, here is one way in which cooperative 
classification might be set up for a trainable-level 
class. 

When the child comes to the school’s attention, 
the psychologist arranges an appointment with the 
parents and the child in his office. He sets the 
child to play and talks with the parents, getting 
information about the child’s medical, educational, 
and family history. He administers the Vineland 
Social Maturity Scale, or another instrument of 
his preference, in order to assess social competency. 
He observes the child at play and, if it seems appro- 
priate at the time, attempts to do some testing. With 
the parents there, he is able to answer questions 
about the class and makes it clear that if the child 
is accepted for placement, such placement is on a 
trial basis and must be mutually satisfactory to the 
school and the parents. 

He then takes the child and his parents for a 
short visit to the special class, pre-arranged with 
the teacher. He watches the child in the class, with 
the parents seated to one side. He makes notes on 
both office and classroom behavior. At this point, 
unless there is conclusive proof that the child is 
untrainable or is operating at too high a level for 
the group, he asks the parents to submit pertinent 
records and information and arranges with the 
teacher for trial placement in the class. 

During the trial placement, the examiner observes 
the child in class, and the teacher records her im- 
pressions of the child as he functions in the group. 
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Testing is done during this time if it is felt that 
testing will help to clarify the decision as to place- 
ment, and if rapport can be established. If proper 
conditions for adequate testing cannot be met, 
testing is delayed until later. The examiner may use 
the teacher as a test-partner; e.g., to interpret dif- 
ficult speech, to administer test items if the child 
finds it difficult to respond to the examiner. If the 
child is then classified as trainable, he is placed 
on the register. Even when initial screening and 
classification is done by an examiner employed 
by a sending district, this procedure is still used. 
It is seen that the emphasis here is on observation 
first, by both examiner and teacher, with interview 
and testing as important but secondary activities. 

The same system of cooperative classification can 
be applied to educable level classes with some 
modification. The psychologist would want to see 
the child in his regular class. The special class 
teacher would want to see him in this setting, too. 
Placement would be temporary, even for just a 
few hours a day if this could be arranged. Deter- 
mination of mental ability would be extremely 
important, but equally as important would be how 
this child learns in the two situations. The only 
justification for special class placement is the as- 
sumption that the special class can provide a 
better learning situation for the child. Some care- 
ful thinking would have to be done about social 
competency and the meaning of special class place- 
ment to the child. To repeat an old cliche, “The 
proof of the pudding is in the eating;” the real 
test of educability comes with the placement and 
with experience in the class. 


Developing Placement Procedures 


Admittedly, most schools have neither the staff 
nor the time to develop the elaborate set of proce- 
dures just described. There are some things that 
can be done, however, to improve the services of 
the itinerant examiner, the too-busy school psy- 
chologist, and the clinic services available to the 


school. 


1. When referral is made by the school, the 
school should send as complete a report 
as possible of its experience with the child 
in question, and its observations which 
suggest the need for an evaluation. This 
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report should include family contacts, 
health data, test material, and classroom 
and school behavior if available. The 
accumulation of such material is greatly 
expedited if the school has developed a 
good cumulative record system. This in- 
formation helps the examiner to make the 
best use of his instruments and clinical 
skills. Instead of “flying blind,” he can 
fit his observations and test results into a 
meaningful context. 


The school should invite the examiner to 
visit the classroom even if the school 
must pay a little more money for this 
service. It is essential that the examiner 
know the class, the teacher, the problem, 
and the school system. It is vital to re- 
member that educability and trainability 
are not real entities; they are merely terms 
to describe certain conditions of func- 
tioning. Children do not function in a va- 
cuum. For borderline cases, the difference 
between non-trainable and trainable, train- 
able and educable, educable and normal, 
may depend on the quality and particular 
characteristics of the regular school and 
special class organization. A suburban 
community with a professional or high- 
socio-economic status population may, 
for instance, have a school population of 
better than average ability. In this school 
system, a particular child may be con- 
sidered for special class placement be- 
cause of his inability to function effec- 
tively, as a total being, in a regular 
school setting. This same child may be 
able to maintain himself in a regular 
class in another school system with less 
demanding standards. Also, one can con- 
ceive of aschool system, as an example, with 
“low” trainable and “low” educable classes, 
organized this way because of the popula- 
tion from which the school must take its 
pupils. Here, placement is determined, 
in part, by fitting the child to the group 


which best meets his needs. 


The schools should somehow make clear 
to the examiner that it perceives his ex- 


amination as part of a more comprehen- 
sive plan. Certainly, as stated, a psycho- 
logical examination is a good starting 
point, but if the school feels the examiner is 
omnipotent, it is misunderstanding the 
nature and merits of his work. If the 
examiner thinks that his examination is 
complete in and of itself, he is misunder- 
standing the role the educator must play 
in classification procedures. 


If at all possible, classification should be 
perceived as a team enterprise. One ex- 
cellent way out of the classification 
dilemma for the school with psychological 
services available through its own system 
is to organize a team consisting, mini- 
mally, of the school administrator, the 
nurse, the teacher, and examiner. Each 
team member brings to a conference his 
special information about the child. Data 
are pooled and a team decision is made. 
Under this plan, the examiner brings his 
observations, impressions and test results 
to the meeting and participates in making 
the classification along with the other 
team members. This minimizes the pos- 
sibility of classification on the basis of 
insufficient information and provides an 
opportunity for increased understanding 
of one another’s contribution. 


If educators and classification specialists work 


separately and in an atmosphere of independence, 


mistrust and errors can too easily arise. It is wiser 
if each accepts the other as a professional partner 
with equally valuable contributions to make to the 
classification of the retarded. Then, the professional 
competence of the teacher, the administrator, and 
the examiner is enhanced, and the retarded child 


benefits 
organization of the school’s resources. 


from a more efficient and _ intelligent 
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MANUSCRIPT WRITING WITH 


The 


HIS report describes an attempt to apply the 
SD cthesirars of teaching writing developed by 
various professional disciplines to teaching writing 
to the multiply handicapped cerebral palsied child. 
The techniques used included those recommended 
for teaching writing to the cerebral palsied child 
with hand involvement and those recommended for 
teaching writing to the child with perceptual diff- 
culties and no motor involvement. 

Experience has shown that many cerebral palsied 
children do not respond to standard techniques of 
teaching writing. Abnormal responses to writing 
and pre-writing techniques are observed. There is 
a delay in maturation and development to a level 
that would signify “readiness” for manuscript letter 
formation. 

Functional manuscript has taken, in some cases, 
as much as three years to obtain. Cursive, there- 
fore, is also late in becoming a useful tool for the 
cerebral palsied child. The child integrating into 
the regular classroom, with the more rapid pace 
than is maintained in the classes for the orthopedi- 
cally handicapped, has often had considerable diffi- 
culty with the activities requiring writing. De- 
ficiencies in the basic mechanics of writing have 
been detected. Apparently these have not been 
effectively dealt with in the child’s early writing 
training. 

The effect of trunk balance, head balance, primi- 
tive reflex patterns, and abnormal postural positions, 
such as the asymetrical tonic neck reflex or the 
total flexor or extensor pattern, most certainly can- 
not be overlooked as important factors in the de- 
velopment of any hand skills, including writing. It 
is also becoming more apparent that the cerebral 
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palsied child with gross motor involvement in one 
area of the body may well show more mild and 
subtle involvement in other areas. Particularly in 
the spastic paraplegic, hand involvement may not 
be detected until fine hand activities such as writing 
are attempted. 

While the major brain damage may be confined 
to a limited area, the total organism has received 
the insult and is affected to a greater or lesser de- 
gree. When reading professional publications deal- 
ing with the teaching and treatment of cerebral 
palsied children, the psychological manifestations 
of brain injury are more and more often being 
mentioned as factors inhibiting progress in all areas. 
Strauss and Lehtinen (22) have classified these 
psychological components of brain injury into per- 
ceptual disturbances, thinking disorders, and _be- 
havior disorders. Data indicate that most patients 
with any type of brain injury, including cerebral 
palsy, can be expected to be below normal in some 
areas of visual-motor performance (1). 

It has been observed that many cerebral palsied 
children have not developed normal background 
techniques taken for granted in a child of first 
grade age. Even those who have attended special 
classes since three years of age are often extremely 
limited in their skill at coloring within a given area, 
tracing, recognizing basic forms, and drawing. 
Shape and size discrimination and the ability to 
see likenesses and differences are often lacking. 
Deficiencies in these areas may suggest a lack of 
perception, integration of wholes, organization of 
space, relation of materials or identification of fore- 
ground against background. Hyperactivity, dis- 
tractability, and perseveration have a!! been ob- 
served to affect adversely the child’s ability to grasp 
concepts presented to him. 

Visual functioning, of course, affects writing 
ability. Either loss of visual acuity or inability to 
move the eye in a coordinated manner or in specific 
directions may present a marked handicap to de- 
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Table 1. INrorMATION ON CAses INCLUDED IN Writinc Procram 








| | | Level of | i eA : | 
| Medical | Intellectual | Yearsin Program | Readi Ss ee 
: i '  |Perceptual| ae ac eading peec 
Case C. A. Diagnosis Difficulties Functioning Therapy! School | Level —_ Involvement) Handedness 
a) 5 Moderately | | 
[Spastic Retarded | Second year 
l 8-2 |Quadraplegia' xe (Educable) 2.5 | 2.5 | of Readiness | No Speech | Right 
: ——— | = 
Athetoid Dull Severely | Right; needs 
2 8-8 Quadraplegia Normal ».0 1.0 First Grade Involved | both to write 
: Dull Moderately 
3 8-0 Ataxic xe Normal | 4.0 3.0  |FirstGrade.| Involved | Right 
Spastic | Second year Left; not 
1 9-2. Quadraplegia‘ x? Borderline 1.5 15 | of Readiness established 
Dull | First year Mildly | Right; not 
5" 7-8 Athetoid Normal oO 2 of Readiness | Involved established 
‘ Severely 
Retarded | Second year} Mildly | Left; was 
6 8-6 Ataxic”’‘ xe (Trainable) 15 1.5 of Readiness | Involved right 
Spastic | Right; not 
7 8-1 |Paraplegia® x Borderline 3.0 3.0 | First Grade established 
Spastic Dull 
8" 8-0 Paraplegia Normal 3.0 2.0 | First Grade | | Right 
Right 
|Splastic 
9 8-2 |Hemiplegia ! X°* Normal 10 | 385 st Grade | ___| Left 





* Spanish speaking. Little if any English in home 
» Seizures 

© Eye involvement 

4 Diagnosed 

¢ Suspected through staff observations 


veloping writing skills. Any loss of hearing also 
affects the child’s response to learning situations. 
Much of the literature available on the psycho- 
logical components of brain injury deals with diag- 
nosis and description. Many of the techniques pre- 
sented are specifically designed for brain injured 
children without motor involvement. Techniques 
for teaching writing described in literature on cere- 
bral palsy are, for the most part, developed to mod- 
The 


techniques for alleviating hyperactivity, distract- 


ify or circumvent the motor involvement. 


ability, and perseverance are general and must be 
interpreted to fit into the writing situation. 


Background 


The work described here was done in a special 
class for orthopedically handicapped children in- 
cluding the cerebral palsied. The class under dis- 
cussion is one of four such classes situated on the 
grounds of an elementary school, where it is hoped 
that some of the children will be able to integrate 


into the regular program. 
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The size of the class has fluctuated between 12 
and 16 students working at levels ranging from 
readiness to the sixth grade. The age span never 
exceeded four years and usually ranged from six 
to 10 years. 

Progress in children is at a level characteristic 
of their own abilities. With the cerebral palsied, 
even more individual differences are noted than 
with the so-called normal child. Over half of the 
class experienced what appeared to be extreme diff- 
culties in learning manuscript writing. After con- 
siderable instruction, most of the children could not 
write their names or even copy them from name 
cards. There was an abundance of reversals, in- 
verted letters, distortions, and scribbling. 

The group participating consisted of three boys 
and six girls. Description of the children is found 
in Table 1. One child was seven years old; seven 
were eight years old; and one was nine years old. 
Of the three children listed as having known eye 
defects—two have glasses which they seldom wear. 
Three of the nine children understand a second 
language but do not speak it well, and two speak 
a second language and are learning English in the 


classroom. 
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Eight of the nine had experienced one year of 
beginning manuscript. During this year special 
techniques were used as well as standard procedures. 

The chart lists intelligence in the broadest of 
terms. It is felt in this facility that a numerical IQ 
is of little value in determining the capabilities of 
a cerebral palsied child. Experience has shown that 
many of the children have areas of strength and 
areas of marked weakness; a numerical IQ reflects 
an average of these highs and lows. The types of 
activities required in the testing of a three-and four- 
year-old demand gross manipulative skills. Because 
the reasoning abilities that are of a higher mental 
process develop at a later age, the abilities tested 
in the older child differ greatly from those of a 
three-year-old, Apparently it is often the area of 
abstract reasoning that is slow in developing in the 
cerebral palsied child. Consequently, a child who 
performs quite adequately at three may show more 
difficulty in a later test. Particularly helpful have 
been a battery of tests given over a number of years 
to estimate the degree of ability and functional level. 

In this facility the psychologist makes a report in 
terms of probable areas of weakness and strength. 
Reference is made to possible perceptual or emo- 
tional difficulties, or any other pertinent observa- 
tions that it is felt might adversely affect learning 
ability. This is considered to be of more value to 
the staff working directly with the child than a 
numerical IQ. 

The following tests have been used in this school: 
The Revised Stanford Binet, Form L and the 1960 
Revised L-M, the Wechsler Intelligence Scale for 
Children, the Leiter International Performance 
Seale, the Columbia Mental Maturity Scale. the 
Vineland Social Maturity Scale, the Bender-Gestalt, 
and the Draw-A-Man. 

This project was a coordinated effort on the part 
of the teacher and the occupational therapist to try 
to alleviate a mutual problem. Both had experience 
and training in the education or treatment of cere- 
bral palsied children. Planning conferences were 
held to determine the methods, techniques, and or- 
der of presentation to be used for the pre-writing 
and writing experience. 

Twenty minutes following the rest period were 
set aside in the classroom for writing. All materials 
were in readiness when the children arrived at their 
seats. Instructions were given by the teacher, and 
any clarification needed was done by her. The 
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therapist corrected positioning of students, papers, 
and pencils and noted or drew the attention of the 
teacher to any misconcept. During the initial work 
the occupational therapist took an active part in the 
planning, observation, and evaluation as the con- 
cepts being presented dealt primarily with percep- 
tion, handedness, and the mechanics of writing. 
When actual letter formation was started, the role 
of the teacher became more and more primary, as 
this was felt to be the academic area of writing. 
The teacher planned the order of letters to be pre- 
sented, the methods of teaching their formation and 
recognition, and their relationship to the printed 
word and the object the word symbolizes. 


Space Orientation 


The concepts of up, down, top, bottom, side, 
across, around, left and right cannot be mastered 
without an adequately integrated body image, in- 
cluding spatial relationships of each part of the 
body (1). 
portant dualism of up and down, top and bottom, 


The normal child is aware of the im- 


etc., by the age of two years. The cerebral palsied 
child is often late in developing a meaningful and 
functional body image. 

Body image was reinforced through techniques 
in both physical and occupational therapy, as well 
as games played in the classroom such as “Simple 
Simon,” “Looby Lou,” and “Put Your Finger in 
the Air.” 

The actual dualism was presented using every 
possible stimuli. Verbal and visual cues, tactile and 
kinesthetic stimulation were used prior to and 
along with the paper work. This helped to develop 
space orientation, motor control, and a sense of 
direction. 

Paper activities consisted of drawing lines from 
a given point to another given point either up or 
down, across the paper from left to right, or going 
counterclockwise in a circular motion. In these 
papers the principle of enforced inhibition is mani- 
fested in the large black or red and green dots which 
are used to signify the beginning and ending of the 
lines that are to be made (1, 6, 22). 


Coloring Within Lines 


Coloring within lines is a step in the development 
process. In the normal child this begins at about 
age five.years (9). It is employed as a medium for 


developing motor control (1, 6, 9). Coloring of 
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a simple uncluttered picture encourages the develop- 
ment of the recognition of the foreground-back- 
ground relationships, as well as the idea of form. 

It was felt that coloring was of such value that 
it was continued throughout the writing program. 

Pictures for coloring first were of a single geo- 
metric form. Then an object based on a geometric 
form was used and later simple everyday objects. 
One single picture filled an 814” x 11” page and 


was outline in nature. The lines were heavy at 
first to intensify the stimulus, and later were di- 
minished to average size (1, 22). 

Verbal instructions required identification of the 
object and its normal color. A major factor in the 


success of the response was adequate time. 


Tracing 


Tracing of geometric forms and simple pictures 
of objects was planned for the primary purpose of 
supplying practice in visual-motor perception (22). 

Tracing was also employed as an exercise to de- 
velop motor control. The degree of ability to trace 
has been considered as a criterion for determining 
the possible success in writing in cerebral palsied 
(17). 

These papers were presented with verbal identi- 


children with hand involvement 
fication of the objects. Next, finger tracing was 
done to provide tactile stimulation before actual 
tracing with the pencil. 

Each child was allowed to compare his tracing 
with the original form. He was encouraged to 
comment and identify any mistakes or missing lines 
and to correct these as identified. 


Manuscript as Opposed to Cursive 

After considerable investigation and discussion 
it was determined that manuscript writing would 
be taught. There have been recommendations in 
the past that only cursive be taught to the cerebral 
palsied child (22). However, the research available 
on teaching writing to normal children indicates 
that manuscript writing in the primary grades is 
based on sound principles. 

Handwriting Made Easy (5, p. 5). one of the 
California State Series texts, lists the following ad- 
vantages of manuscript in the primary grades: 

1. The young children need to learn only one alpha- 
bet for both reading and writing, so that as they 
learn to read, they also learn the letters needed in 
writing; and as they write, they also learn to 
read. 
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2. For the same reason, manuscript writing helps the 
children to spell. 

3. Since manuscript is written with only three basic 
strokes: straight lines, circles, and parts of circles, 
it is easier to learn. 

4. There is less strain on the children writing the 
simple manuscript letter forms. 


5. It is more legible than cursive writing. 
6. Young children can write it more rapidly. 
It was felt that the advantage of writing cursive 


in terms of motor control did not outweigh the 
advantages of manuscript in terms of neurological 
“readiness.” 


Modifications of the Alphabet 


The lower case manuscript alphabet used was 
taken from the California State series book, Hand- 
Modifications of this al- 
phabet were confined to eliminating the multi-stroke 
character of the a, b, d, g, h, k, m, n, p, q, r, u, v, 
This was done so that the pencil is not 


writing Made Easy (5). 


and w. 
lifted from the paper once a letter is started until 
it is completed. It was felt that not only would the 
single stroke letters encourage the children to see 
the letter as a whole unit, but it would also simplify 
the later transition to cursive. The only letter whose 
appearance was changed was the “y” to Y- 


The capital letters were used as presented in the 
handwriting book except for the order of strokes in 


such letters as B, V. W. N, Y, M, and K. 


Basic Manuscript Strokes Including 
Square, Circle, and Triangle 
The reproduction of a letter as a unit could not 
be taught until the children were fairly proficient in 
reproducing simple geometric forms and basic man- 
uscript strokes. In order to make a square or a 
triangle the child must see the likenesses and dif- 
ferences. He must be able to perceive each part, 
one at a time and organize them into a meaningful 


whole. 


The basic manuscript strokes, |I—/\ O U f) 


were presented as entities before letter formation. 
The first five strokes were used in producing the 
basic geometric forms of the square, triangle, and 
circle. Exercises were presented to emphasize to 
the children that the parts or simple lines can be 
used to make a meaningful form. Pictures and 
objects were presented to reinforce the concepts of 
the circle, square and triangle. The last two strokes 


as found in h, n, etc. were reinforced through 
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tactile and kinesthetic stimulation. Where these 
motions would occur in their daily lives was shown 
and discussed with the children. 


Letters 


After the basic manuscript strokes were mastered, 
the letter formations were introduced. The order of 
presentation was determined by what was felt to be 
the most easily formed by these children. 

It was discovered that writing on the large pri- 
mary size paper was not as successful as on a paper 
8” x 15” with alternating heavy and faint lines 
one-half inch apart. There is an inch area blocked 
out between each row. The blocked-out area must 
be light enough to see the descending portions of 
Blue crayon used on the 
For fur- 


such letters as p and g 
side was found to be the most successful. 
ther structuralization a half-inch vertical line was 
used to separate the major writing spaces. The 
letter to be practiced was written in the first square 
in heavy black crayon. At the bottom of the page 
was the picture concept, the word written in black 
crayon and an outlined area large enough for the 


write their own word. (See 


children to easily 


Figure 1.) 

















Writing paper 


Figure 1. 


Pencils were chosen on the basis of physical need. 
For the most part they were half-inch diameter 
soft lead primary pencils. The occupational thera- 
pist provided build-ups and other needed adjust- 
ments. This was done in individual therapy so as 
not to disturb the class routine. 

It was decided not to write letters only. Specific 
letters were practiced each day that when put to- 
Nouns were used which 
From 


gether would form a noun. 
could be illustrated with pictures or objects. 
the beginning, it was emphasized that lines can 
form letters, letters can form words, and words can 
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Figure 2. Word card 


be - names for things. For example, “t,” “c,” 
and “a” were presented and practiced to fix the 
tactile, and 


auditory, visual, 


Discussion followed regarding 


letter ak 
kinesthetic stimuli. 
the picture of a cat at the bottom of the paper. It 
happened that a real cat was available for further 
It was explained that the 


using 


concept reinforcement. 
three letters practiced when placed in a specific 
order formed a word that meant cat, either the pic- 
ture of, or the real cat. Then the children finger- 
traced them to emphasize the letters used in the 
The children then said the word as they 
trying to say and 


word, 
finger-traced the word as a unit, 
write the word simultaneously (7). 

This approach affords visual, auditory, and kin- 
esthetic image of the word. The child must have 
the maximum stimuli to develop the type of image 
that will give him sufficient details of the word he is 
trying to write (7). 

The children then dictated the letters to the 
who wrote them on the blackboard. The 
The children’s atten- 


teacher 
word was again pronounced. 
tion was drawn to the details of the word, such as 
a letter being two spaces tall, double letters, etc. 
The letters were counted. The teacher again ex- 
plained that there must be these three specific 
letters in this specific order to have the word cat. 
The children were told to look once more at the 
word and then write it. Corrections were individu- 
ally made. 

Word boxes were introduced to each child two 
weeks after letters were started. The alphabet was 
reviewed, calling attention to the capital and lower 
case of each letter. The basic principle of alpha- 
betizing was introduced in terms of the beginning 
letter of each word. The same size lines were used 
on the word cards, which were 314” x 10”. The 
structuralization was limited to black crayon line 
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over the guide lines. (See Figure 2.) The picture 
of the object was pasted in the left-hand corner of 
the word card. The words were those previously 
presented in the writing period. 

The picture was identified, so the children knew 
the word to be written. The children were asked 
if anyone knew what letter started the word. Often 
the children knew the beginning letter, and some 
remembered the complete spelling. The teacher 
wrote the word on the blackboard, spelling it simul- 
ianeously. The children then copied the word from 
After the word was checked for accu- 
racy and corrections made, the children copied it 


the board. 


in their word box. 


Discussion 


The aim of this project was to integrate the two 
different techniques of teaching writing: that used 
to teach the cerebral palsied child with hand in- 
volvement and that used to teach the child with 
perceptual difficulties. 

Since there is no definite distinction in the man- 
ner of presenting the material as to whether a 
technique is directed toward motor control or per- 
ceptual development, the techniques cannot indi- 
vidually be evaluated as to their effect on either. 
Therefore, evaluation must be done on the basis 
of overall results. It is the feeling that this method 
of presenting writing has been effective both for 
the cer bral palsied child with hand involvement 
and the child with perceptual difficulties in this 
group of children. 

As with any study of this type, it is impossible 
to determine with any degree of accuracy what 
other factors have contributed to the children’s 


There has 


undoubtedly been a certain amount of maturation 


progress in learning manuscript letters. 


since this study covers a period of one school year. 
The increased coordination and motor control in 
the children with hand involvement may be due in 
part to physical advances attributable to therapy. 
The high deyree of motivation sustained through 
the entire study can be described as both a cause 
and effect of ihe success in the learning process. 
The research, planni..g, and special emphasis on all 
phases of the presenta!!on of each lesson has un- 
doubtedly had some effeci on the children’s learn- 
ing in this area. It is felt that the teaching tech- 
niques as evolved during this study are fully as im- 
portant as the materials presented. 
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There has been noticeable progress in the learn- 
ing of manuscript letter formation. The motor 
control and manual dexterity of the children with 
hand involvement, especially the child who uses 
both hands to hold the pencil, has shown appreci- 
able imy;r»vement. The children with diagnosed or 
suspected perceptual difficulties are experiencing 
successes not experienced under the regular methods 
The children are better able 
Their aware- 


of teaching writing. 
to notice differences and likenesses. 
ness and utilization of all available cues such as 
verbal, kinesthetic, tactile, etc. have markedly im- 
proved. They have developed the ability to listen 
to instructions and to follow through with less dis- 
tractability and confusion. 

At the present time the group is able to copy 
letters in a specific manner and to copy a word. 
They are aware that letters have names and that 
a word is a specific combination and number of 
letters. 

The entire group is functioning at approximately 
the above level with the exception of one child. 
This child succeeded up to the level of geometric 
forms and basic manuscript strokes. 

One of the major advantages of this presentation 
was the initial evaluation of the group’s level of 
readiness, in terms of concepts and experiences, and 
using that level as a starting point. The effect of 
starting on a level that would afford success and 
progressing at a speed that maintained this devel- 
oped in each child a feeling of capability and 
achievement heretofore lacking in this area. The 
accumulation of successes enabled them to accept 
an occasional failure and to work to overcome the 
difficulty rather than to give up or become overly 
frustrated. 

It must be emphasized that this work is not com- 
pleted, as the children are not independent writers 
as yet. Each subsequent step will need to be in- 
vestigated and treated in a similar manner. Before 
its value as a method of teaching writing can be 
verified, it must be tried in other special education 
classes. Undoubtedly other teachers and therapists 
can improve upon these techniques by additions or 
deletions. This paper was written to share the 
experiences of one facility with others in this field. 
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The Teacher's Role ina 
CHILDREN’S PSYCHIATRIC HOSPITAL UNIT 


ae and teacher in a hospital for 
emotionally disturbed children assume a char- 
acter more related to the specific milieu than the 
usual educational setting. The reasons are twofold, 
evolving from the philosophy of the psychiatric 
discipline and from the emotional involvement and 
intellectual potential of each child. 

Although it is understood that emotion affects 
achievement, it is not always easy to do anything 
about it. In the psychiatric setting, the child’s 
ability to function educationally may also be limited 
by damage to the organism through birth injuries 
or anomalies. The goals in a psychiatric setting are 
apt to be somewhat different than in the usual 
classroom as expressed by administrators and 
teachers. The public schools are, perforce, required 
to instruct in, and produce evidence of, achievement 
in academic subject areas. Although the conception 
of individual differences is well regarded and in- 
corporated into the thinking of the well-trained 
school teacher, it receives its maximum interpreta- 
<ion and most through implementation in a school- 
room for the emotionally disturbed. It is here that 
the teacher reaches her most complete understanding 
of the meaning of “starting where the child is.” 
She becomes aware that this concept is not nebulous 
theory, but a specific, necessary guide to helping 
the emotionally maladjusted. She starts where the 
child is, not only in content material and achieve- 
ment level but often actually in physical position, 
even if this should happen to be on the floor. It is 
apparent that so specific and concrete a recognition 
of the importance of dealing with individual needs 
is impractical in the average classroom, but it is 
productive for the deviant child and can be applicd 
in the psychiatric ward schoolroom. 


@ KATHERINE B. DOUGLAS is teacher of the hospital class 
of the Division of Child Psychiatry, University of Minnesota 
School of Medicine, and the Minneapolis Public Schools. En- 
couragement by Leo Kanner, visiting professor of child 
psychiatry, Reynold A. Jensen, director of Division of Child 
Psychiatry, and James J. Lawton, Jr., assistant director, is 
gratefully acknowledged. 
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Considerations in Planning 


The pervasive plan for this particular school- 
room is one which recognizes the necessity for work: 
ing within the limitations, needs, and idiosyncratic 
foibles of the individual child. The teacher first 
ascertains the physical, emotional, and academic 
requirements of a given child and then attempts to 
create a learning milieu sufficiently comfortable to 
alleviate the symptoms which have retarded or pre- 
cluded academic achievement. Thus scholastic ac- 
complishment becomes a secondary consideration 
and is the ultimate, rather than the immediate, goal. 
Overall attitudes, reactions to the schoolrooms, toler- 
ance of the special setting, and reduction of anxiety 
are the most important considerations. It is not 
necessary to emphasize the importance of the teach- 
er’s wholehearted acceptance of the child, including 
his aberrant behavior which often runs the gamut 
from severe withdrawal through bizarre behavior to 
hostile aggression. Specific types of behavior must 
be managed and dealt with within an attitude of 
general ,acceptance and optimism while working 
toward improvement. However, it is not until the 
child-patient accepts the teacher in her role as 
teacher and the schoolroom as a schoolroom that 
learning in its academic sense can take place. Thus, 
the initial emphasis is placed on the child’s reorien- 
tation to teacher and schoolroom rather than on his 
scholastic achievement. The ultimate purpose is to 
produce a setting structured as far as possible for 
the individual so that he can begin to function at 
his capacity in the future. 

Such a beginning requires, on the teacher’s part. 
an understanding of normal child development. 
types and etiology of various psychological difficul- 
ties, and the specific history of a particular child. 
This makes it possible to structure the school pro- 
gram so as to minimize the effects of trauma in 
previous home and school experiences. It is impor- 
tant to assess the child’s capacity to tolerate frustra- 
tion in areas where he is sensitive to failure while 
trying to increase his skills and sense of adequacy. 
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This requires time—time to establish rapport, to 
reduce the anxiety-producing factors inherent in a 
new situation (new physical settings, new authority 
figures, new routines, new peer group, etc.), to 
search out the child’s strengths and weaknesses, and 
to help him set and accept reasonable, realistic 
limits. Since, under the circumstances, the teacher 
must function so often by intuition, she requires in- 
sights and a flexible imagination in order to under- 
stand the aggressor, draw out the withdrawn, sup- 
port the anxious, reflect reality to the disoriented, 
set meaningful limits, and still remain genuinely 
warm and accepting. 


The demands made of the teacher, as well as the 
unique quality of the setting, limit the number of 
children who can be included in one group or on 
one school day. The success of the initial period 
is the pathway to later achievement. Any observ- 
able success, however slight, which pleases the child- 
patient and his teacher enhances the child’s sense 
of self-worth and adequacy and contributes to his 
future ability to achieve. Even here the teacher’s 
first attempts at rapport can fail if praise is not ac- 
cepted because it is unrealistic or because of reasons 
peculiar to the youngster’s specific difficulty. The 
hazards are many and require sensitivity and 


intuition. 


Gail had unusual artistic talent for an untrained 
14-year old girl. She was imaginative, sensitive, crea- 
tive. She worked with intensity and perseverance, 
but she could not permit others to commend her art. 
Indeed she could not permit commendation of any of 
her work, and destroyed what she had done at the 
first word of approval. She could not permit herself 
to be attractive physically, either. It seemed as 
though Gail were trying to shape her concept of her- 
self to fit the picture of an unprepossessing, nonde- 
script, and rejecting mother. The threat of her at- 
tractive appearance and undeniable talents was so 
overwhelming that she cut off her hair to a shaggy 
mop, cut off her eyelashes and brows, and refused 
all attempts of the staff to improve her appearance. 
The dynamics of the relationship was probably much 
more involved than can be described here, but she 
showed her ambivalence toward her developing femi- 
ninity by wearing a skirt with a dirty old sweat shirt 
or a blouse with worn-out dungarees. Gail’s school 
performance was poor or worse although she had at 
least normal intelligence. As time and distance sepa- 
rated her from her mother, and with a concerted 
effort by the staff, she became more accepting of 
herself. The teacher found subtle ways to indicate 
that her work was correct: a nod of the head, re- 
moval of the material to a folder for finished work, 
an inconspicuous O.K. at the top of the sheet. Inde- 
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pendent activities requiring self-correction, such as 
a self-help arithmetic workbook with answers in the 
back and a blue pencil for Gail’s use in checking 
the problems, -helped to show her that she was 
trusted and capable. Verbal comment was kept at 
a minimum, thus there were no threatening words 
which she felt she had to refute by destroying the 
work sheets. Although the workbook provided room 
for calculations, she was permitted to use the black- 
board, which she could erase after copying the cor- 
rect answer. 


Even a well-informed teacher’s concept of a child 
may be at great variance with the way a child needs 
to see himself. A trained, skillful teacher may have 
the required competencies: a command of tech- 
niques, of measurements and methods, full knowl- 
edge of subject matter, and never realize that a 
child is not performing to his “expectancy level” 
because he “dare not” rather than “cannot” or 
“will not.” The child’s self-concept is nurtured, 
usually, in the family, and families communicate 
in a subtle language. A mother who needs a depend- 
ent son can produce one. A father needing to act 
out through his boy can let the boy know in many 
non-verbal ways. The youngster who finds he must 
conform to the parental picture of him in order to 
be loved may be frightened by attempts to make 
him change abruptly. The cultural milieu can bring 
about the same results, and an attempt to work 
with delinquents from a lower socio-economic group 
in a middle class school program can produce some 
interesting results. In working with any child 
whose background, whether social or familial, has 
elicited behavior different from the accepted norms, 
one needs to be conscious of the self-concept and 
the way in which it affects achievement. 


Dick, 10, unruly in school, rejected by the neighbor- 
hood, was brought in by a perturbed mother and 
father. Yet Dick’s father never passed an opportun- 
ity to remark with pride, in the boy’s presence, that 
he, too, had been a “rough one.” The boy under- 
stood the demands, even when his father punished 
him for being “bad.” The teacher’s problem was one 
of permitting the boy to fulfil the role required by 
the father, while teaching him more appropriate 
behavior in the classroom. Individual tutoring elimi- 
nated peer approval or disapproval. When Dick 
entered the room, slammed down his books, and 
crashed into his desk, the teacher started appropri- 
ately at the noise, remonstrated without threat, leav- 
ing the way free for him to do it again if he felt 
he had to. Having proved himself, the boy settled 
down to work. After a time, the remonstrations 
became more firm, to teach him that this behavior 
is not acceptable in such a setting. He seemed to 
sense that the teacher was reacting appropriately to 
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his “badness,” but was also providing opportunity 
to develop other behavior patterns more acceptable 
to both. Although neither actor in the little drama 
said so, each appeared to know what the other was 
doing. Dick finally relinquished this behavior as he 
developed new self-concepts and the need diminished. 


Methods: General and Specific 


It is this teacher’s plan to begin in the area of 
the child’s greatest proficiency in order to guide 
him through less threatening initial experiences. 
The light touch of gentle humor in which he can 
join, short periods of work, lowered demands of 


achievement, short uninvolved explanations, firm 


ut gentle discipline with only necessary limits, anc 
but gentle discipl th only y limits, and 
judicious praise are the teacher’s most frequently 
used tools. For many of the children who have 
oosened or lost their grip on reality, who are ex- 
| d lost tk griy lity, wh 

tremely anxious and fearful, the teacher begins 
with tutorial sessions, short, concrete and uncom- 
plicated in structure and delineated to bolster the 
child in the area of his most observable discomfort, 
but never losing sight of the educational task. 

but losing sight of the educational task 


Helen was a 13-year old girl of Finnish descent. 
When she came to the schoolroom, the teacher sensed 
her reluctance to reveal her nationality. It seemed 
that this was a part of her inability to accept her- 
self. Her inappropriate behavior was disconcerting 
to some of the other children. Therefore, she was 
seen alone for a time. She attended school for an 
hour, more or less each day, and had the teacher’s 
entire attention. This period was spent in reading 
excerpts from the Finnish national epic, The Kale- 
vala. She was encouraged to look for material on 
important Finnish people and to recognize the worthi- 
ness of others of her nationality. 


Only when the children become comfortable in their 
work and trusting of the teacher can one expect 
them to profit from remediation in weak areas. 


Jimmy demonstrated this important lesson in a rather 
dramatic way. He had had difficulties in reading 
largely because of very limited word-recognition 
techniques, among which was a complete lack of 
knowledge of vowel sounds. The first attempt to 
teach this met with an effective refusal—muteness— 
and caused a loss of much that had been gained in 
rapport. It took many weeks before the boy had 
regained confidence in the teacher and could admit 
to a reading disability. When the way had _ been 
cleared and success savored many times in other 
areas, it became possible for Jimmy to accept help in 
reading. 


The various methods employed by the teacher 
were related more to the child’s psychological prob- 


lems than to the school subjects. There were chil- 
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dren who preferred to sit in the knee hole of the 
desk or on the floor or back of the tables and some- 
times on the tables. There were children who could 
gain sufficient strength for attacking school work 
only when seated in the teacher’s lap, and although 
they may have learned a minimum of arithmetic, 
they eventually learned that it was possible to sit 
comfortably at a desk and remain certain of the 
teacher’s support. There were children who could 
learn only when the teacher removed herself, phys- 
ically, as far possible, and still maintain contact. 
Such extremes of ability to relate to the teacher in- 
dicated the necessity for dealing with the child’s 
perception of his environment before becoming too 
concerned about scholastic achievement. 


Withdrawn children were found to be the most 
difficult. Overt aggressive behavior gives one some- 
thing to grasp. But the child who “leaves the field” 
and refuses to respond gives the teacher a consider- 
able feeling of helplessness. The child who declines 
to speak has an effective tool and is often consciously 


aware of it. 


A 14-year old boy, referred to the psychiatric 
schoolroom, spoke to the teacher with reluctence 
and scant civility, previous school experience having 
offered him such affront that he could scarcely bring 
himself to talk to the teacher at all. Several opening 
conversational gambits failed and communication 
ground to a halt. The teacher, tongue-in-cheek, began 
asking questions and giving answers herself on behalf 
of the boy. Initially, John looked somewhat puzzled, 
then faintly incredulous, and then, because he was 
not at all dull, understanding dawned, and teacher 
and boy laughed together. No one could be so naive 
as to believe that this solved John’s school problems, 
but it relieved tension between the principals; when 
John indicated signs of return to his sullen refusal to 
speak, the teacher had only to start answering her 
own questions, and the boy was able to relinquish his 
anger. 


Humor is a relieving device for the child and 
eliminates from difficult situations the effects of 
frustration, humiliation and anxiety, and is more 
effective with some children than more arbitrary 
techniques. The light touch is often successful be- 
cause it dispenses with warnings and threats and 
helps the child to save face. It enhances the teacher's 
role as an approachable adult who prefers to be 
friendly rather than punitive. The teacher needs to 
be selective in using this strategy but it is always 
worth a trial. 
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Teacher’s Attitudes 


Every teacher, of course, would do well to avoid 
rigidity and an assumption of personal omnipotence. 
In fact, for the teacher to be in error is sometimes 
desirable and on rare occasions to be arranged. This 
requires a certain feeling of adequacy and degree 
of security; the results can be effective and are not 
too difficult to achieve. There are two kinds of 
children who respond markedly well to this. One 
is the extremely compulsive youngster who has been 
indoctrinated with the idea that every task must 
be done with nothing less than perfection, and that 
error is second only to sin. The second is the child 
who finds authority threatening because it implies 


omniscience. 


A pencil with a worn eraser was used when work- 
ing with Ted. The boy had been diagnosed as obses- 
sive-compulsive. His use of ritualistic speech and 
multi-syllabic words was the result of his parents’ 
desire for a scholarly son. The fact that he had low- 
normal mental ability they could not accept, because 
they wanted a “quiz kid” and the boy could not ful- 
fil their expectations. Ted’s performance in school 
was at a standstill. He couldn’t work because he was 
too afraid of failure and a mistake so raised the level 
of his anxiety that it exceeded his ability to control 
it. He wept; he threw himself around in his chair; 
he reviled himself; his compulsive speech defenses 
deserted him, leaving him bruised and frightened so 
that further work was impossible. The teacher re- 
versed the procedure and, allowing the boy to watch 
her, she worked a problem of addition. Then check- 
ing her own work, she would discover an error and 
calmly erase it with a remark such as, “Looks as 
though I’m going to have to get a new eraser. This 
one is almost worn out.” Then, with the answer to 
the problem in full view, she encouraged the boy to 
do the same problem, supplying any sum with which 
he seemed uncertain and calmly marking the exer- 
cise correct. The next step was to allow the boy to 
erase and correct the teacher’s error and finally to 
allow him to erase and correct his own. This plan 
took longer to accomplish than it takes to tell, but 
no teacher should enter the field of special education 
without an overflowing abundance of patience and 
ingenuity. 


The red pencil was not used in this classroom; 
the color seemed too threatening, and blue more 
acceptable. A check mark to indicate error is sel- 
dom used. The question mark is substituted to 
indicate that it’s all right to make errors, but it is 
also in good order to check the work. Allowing 
the child to think about his error, to correct it and 
then to receive recognition for producing the correct 
solution, teaches two lessons: one, that error in 
itself is not reprehensible, and two, that we should 
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check our work because there is much to be learned 
by correcting errors. 

Sometimes the teacher needs to talk the child’s 
language, even if this occasionally offends her 
sense of what is proper in the schoolroom. 


Chuck could not learn place value in arithmetic. 
He was 14 and repeating the seventh grade. He 
couldn’t read much, and didn’t care. Although all 
the tricks had been tried, he could not understand 
the concept of place value. Suddenly, the abacus 
with its bright-colored plastic disks reminded the 
teacher of poker chips. Asking Chuck if he knew 
the game of poker brought the expected response. 
The teacher then asked what he did if he had 20 
or 30 white chips of the smallest denomination for 
which he was playing. He told her with scorn that 
he exchanged them for red chips. When asked why, 
he said so he wouldn’t have so many lying around. 
Not much more needed to be said in explanation. 
the teacher had hit “pay dirt,” and Chuck felt that 
here was a meeting of minds! His attention was 
caught, and he learned the concept readily. 


Here, the teacher was using language whose terms 
had meaning to the boy. Most teachers do this kind 
of thing every day, to catch the attention of their 
pupils. With those who are emotionally disturbed, 
there is, sometimes, no other way to reach them. 


Discipline 

There has been justifiable puzzlement about the 
matter of discipline. Experience in the setting here 
discussed has shown that the best discipline is antici- 
patory. If one can foresee a coming storm, it can 
sometimes be dissipated in a variety of ways. If 
the task at hand is causing tension, it can be 
changed to another task or the tension-producing 
aspects can be eliminated. If the situation has de 
veloped beyond this, other methods must be em- 
ployed, but there is no panacea. Each method of 
handling such incidents must be as unique as the 
situation and the child are unique. If one can gener- 
alize at all, one can say that it is necessary to be 
realistic and consistent and as accepting of the 
child’s expression of anger and aggression as is 
reasonably possible so long as this serves the child. 
It is well to remember that it is important to the 
child to be able to save face; everybody needs such 
an opportunity at times. Physical restraint is effec- 
tive only when the child realizes that the teacher 
can and does use it to protect herself, the other 
children, and of course, the culprit himself. Chil- 
dren are known to ask for the setting of limits. 
Sometimes they like to withdraw in order to regain 
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control, and this should be honored. But the teacher 
should make it clear to the child in every way 
possible that, while she is not condoning his methods 
of expressing anger, she is not rejecting either the 
child or his need to express his anger. 


Fourteen-year old Verna was brought back to the 
hospital from her fifth unsanctioned absence. She 
was seething with anger which continued until it was 
time for school. The prospects for work that day 
looked dim, but there appeared to be some possi- 
bilities in the situation. Although the ward has quiet 
rooms in which children can blow off steam, there 
are occasions when anger needs to be directed to- 
ward someone, however innocent he may be. Guiding 
Verna out of the room got her away from the other 
curious youngsters who were waiting for either the 
teacher or the culprit to be undone. In a small con- 
ference room, Verna was allowed to express herself 
to the teacher. When she stopped for breath, she was 
encouraged with a quiet “Yes” or “Go on.” When 
Verna ran down and could think of no more to say, 
she was told that she could stay in the conference 
room and work by herself where the others couldn’t 
see her. No amount of coercion or lecturing would 
have meant anything to the angry girl. What did 
have significance was an unthreatening listener and a 
chance to save face. For the teacher’s satisfaction, a 
child had been quieted enough to work, and there 
been no power-struggle which is always unrewarding 
to both sides. 


There is no rule of thumb to depend on in situations 
like the above, unless one can say that listening to 
the real meaning behind the words and actions of 
the child can be called a rule. The teacher of these 
children needs to be adept at this before she can 
understand and control her own natural feelings 
and responses. 


Structure of the School Program 


One of the most important features of the school 
program in an in-patient psychiatric hospital station 
is the structure of the school setting, tangible, and 
intangible, For children whose contact with reality 
is tenuous at best, realism, and professional honesty 
are important. Some patients have found it neces- 
sary to test reality in all its aspects: the security of 
the room’s walls, the reality of the teacher’s facial 
features, the material make-up of much they see 
around them. There are children who have to touch 
the teacher’s face, hair, blouse, or shoes in order to 
be able to believe what they see. One youngster 
tested the chairs and the walls carefully each day, 
presumably to be sure they were there and still in- 
tact. Some children want the door shut and will try 
it several times during the hour. For this reason, 
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contrary to some proiessioinal opinion, it is felt 
that the schoolroom should resemble what the chil- 
dren have known as a schoolroom, the work done 
there should be the kind done in school, and the 
teacher, while flexible, should be recognized as a 
teacher. This is not to say that the teacher cannot 
do more things in more different ways than she is 
expected to do under ordinary circumstances; it 
does mean that it has been found advisable that she 
preserve for the child a realistic concept of what 
school and teacher mean. To be specific, there is 
no reason why a teacher cannot be warm and loving, 
but she cannot become a substitute for the mother. 
She can be fun and laugh with the children, but she 
must know the limits if she expects her students to 
know them. Nor can she, while being companion- 
able, forget that she is not a member of the peer 
group. These things seem normal expectations for 
any teacher, but are even more significant in deal- 
ing with the emotionally disturbed. 


The Physical Setting 


To pursue this thought further, it is best that the 
schoolroom resemble a schoolroom, not an occupa- 
tional therapy shop, a living room or a play area, 
if one wishes to orient the child to the specific 
nature of the setting. The teacher herself should 
dress and act 
in accordance with his school experiences prior to 
hospitalization. Uniforms, white coats and jackets 
are therefore inappropriate. Even the less severely 
disturbed child benefits from the security of “things 
as they should be.” Neither the schoolroom nor the 


in a manner expected by the child 


teacher should be disguised, since the ultimate goal 
should be ideally an evenutal return to a regular 
school situation. 


The Teacher’s Part in the Program 


The teacher is a part of the total therapeutic pro- 
gram. At the University of Minnesota Hospitals, 
she is a member of the psychiatric team and draws 
the framework of her “treatment” plan in each 
individual instance from the information, sugges- 
tions, and support contributed by the total team. 
She, in turn, communicates to the team her observa- 
tions which might be meaningful for the others. 

For the child whose school performance has not 
been affected by his illness, the hospital schoolroom 
makes it possible to continue his studies so that he 
may return to his own school with the least amount 
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of difficulty. This opportunity to keep abreast of 
his grade work makes a significant contribution to 
the reduction of any anxiety he may feel about 
“make-up” work. 
Grouping and Curricula 

The type of teaching, whether group or tutorial, 
depends on circumstances. The very disturbed child, 
intolerant of group situations, requires specific help 
in amounts of time dependent on his frustration 
tolerance, attention span, and individual require- 
ments. Those whose school performance have been 
little affected and can tolerate it, attend with the 
group and require a minimum of tutorial assistance. 
Since most of the children are working at different 
levels of grade and ability, group teaching is diffi- 
cult and requires ingenuity and imagination on the 
part of the teacher. Occasionally, a class project is 
spontaneously developed out of current events, news- 
paper clippings, or current magazine articles. One 
such project was successful in getting a particularly 
individualistic group to become more cohesive. For- 
eign language conversation and the use of records 
was another helpful project, particularly with the 
early adolescent who resists school because “‘it’s no 
fun” and who can’t be motivated to attempt any 
assignments. It is particularly attractive to patients 
of this age group since they can then employ a 
language which the others cannot understand. The 
fact that they cannot say much in the language is 
unrelated to the amount of pleasure derived from 
it. Teaching a subject in which the child is inter- 
ested, even though it might not be included in the 
curriculum for the grade, is another way of catch- 
ing and holding attention. This works toward im- 
provement of his emotional responses to school by 
enhancing his status. For the child who-has dif_- 
culty in addition, card games may, from his point 
of view, be the only acceptable way to learn it. For 
the resistive older youngster who cannot admit 
difficulty or permit teaching of that “baby stuff,” 
real card games like casino or cribbage may effect 
an opening wedge. It is well to remember that 
nothing is unorthodox or unprofessional if it catches 
the child’s attention, adds to his comfort, and helps 
him to make an adjustment, and if it is done by 
the teacher as a teacher in a schoolroom that 
resembles a schoolroom. 

Summary 

In summary, the school for the emotionally dis- 

turbed takes into consideration three things: the 
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specific requirements, limitations and assets of the 
patient, the emotional climate in a realistic school- 
room setting, and participation in an overall psychi- 
atric treatment program. The teacher’s primary 
goal for the child is his acceptance of the school and 
the teacher, and the ultimate goal is a return to a 
normal setting with improvement in the child’s 
tolerance, achievement and ability to perform. 
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TEACHER FOR PRIMARY ORAL DEAF CLASS: 

New building, new equipment, adequate supporting services. 
Children carefully evaluated prior to placement. Class size 
to range from 6 to 8. Primary class is to be self contained 
while advanced classes are to be integrated into regular 
classes on a half day basis. Salary range for B.S. $5050 to 
$7500; for M.S. $5250 to $8000. For further information 


contact: 
VERNON F. FRAZEE, SUPERVISOR, SPECIAL EDUCATION 
“SCHOOL CITY OF GARY, 620 E. 10th Place, Gary, Ind. | 
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IN JAPAN 


Handicapped Children 


Introduction 


N THE fall of 1959, I went to Japan for six weeks 
l to study the special education program for the 
Japanese exceptional children. To complete this 
study, it was necessary to travel about 3104 miles 
to cover 20 schools and agencies, located on three 
of the four major islands in the Japanese archi- 
pelago. 

It was apparent that the last war had left many 
influences on Japan and its people but by the end 
of my stay the three significant factors which im- 
pressed me as affecting the education of the excep- 
tional child were: 

1. The American military occupation 

2. The decentralization of the family system 

3. The altering belief in traditional Buddhism 


1. The impact of American occupation on Japan 
is irreversible. This western influence is evident 
even from one’s first glimpse of Tokyo, everywhere, 
especially in the clothing, buildings, and on the 
streets. In addition, changes affecting the future 
generations have occurred as a result of the com- 


e@ SATORU IZUTSU is director, The Sheltered Workshop Re- 
search Project, Highland View Hospital, Cleveland, Ohio. 
@ MARVIN E. POWELL is a professor in the Graduate School, 
Department of Education, Western Reserve University, Cleve- 
land, Ohio. 
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International Society for the Rehabilitation of the Disabled 
and the Japanese National Committee of the International 
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Wilson, secretary general and his staff of the International 
Society; Y. Tsujimura, chief, Special Education Sectior, Minis- 
try of Education and his staff; F. Koke and his staff of the 
Japanese National Committee; Charles W. Thomas, Highland 
View Hospital, Cleveland, Ohio; and all of the Japanese 
school personnel and pupils, who so warmly accepted me 
into their schools and lives. 
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plete revision of the Japanese Educational System 
by the allied government. Guided by the tenents 
of the Potsdam Declaration, especially by one of its 
concepts, “. . . respect for the fundamental human 
rights.” The allied and Japanese educators have 
planned relatively new programs for the special edu- 
cation of the exceptional child (1). 


2. The gradual decentralization of the family 
system is evident throughout the country with 
young people migrating to the cities and industrial 
areas. The attraction of the movie houses, coffee 
shops, and congested living quarters have contribu- 
ted to the disintegration of the strong family co- 
hesiveness, which is a stereotype of the oriental 
family. Before and during the 1940’s, the excep- 
tional child, because of the ritualistic tenacity with 
which the family group stuck together, was often 
kept from society and thus, could not make use of 
the few facilities available. With the changing 
social structure, parents are more amenable to send- 
ing their exceptional children to schools and into 
the community. 


3. Over the centuries, Buddha’s followers truly 
believed in his teaching, “Life is painful,” (1) and 
in the Japanese saving, “It cannot be helped.” With 
these attitudes, little was done to help the disabled 
overcome his handicaps. But with new post-war 
medical concepts and parental education, these tra- 
ditional beliefs, although still apparent in many 
aspects of life, no longer prevent problems in the 
growth of public programs for the care and de- 
velopment of educational facilities for the excep- 


tional child. 
Organization and Administration 


With the general post-war reconstruction, specific 
laws were passed to improve the educational facili- 
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ties and programs for the exceptional child. 


1947: The School Education Law made edu- 
cation compulsory for the handicapped 
and partially sighted, the deaf and the 
hard of hearing, those with speech diffi- 
culties, and children who were mentally 
and/or physically weak. The 6-3-3 sys- 
tem* was instituted. 


1952: A Special Education Section was or- 
ganized in the Bureau of Elementary 
and Secondary Education in the Minis- 
try. 


1954: The National School Lunch Law was 
passed to provide governmental sub- 
sidies for elementary schools that wished 
to improve their kitchen facilities. This 
law has improved the nutritional picture 
of all children, especially the exception- 
al. In the same year, the “Provision to 
Encourage Attendance of Schools for 
the Blind, the Deaf and other Handi- 
capped” provided free textbooks for the 
exceptional child. Government subsi- 

dies have been authorized for transpor- 

tation and board, according to the finan- 
cial need of each family. 


1957: The Child Welfare Law was revised to 
provide governmental homes for the 
mentally retarded. 


The creation of a Special Education Section in 
the Ministry resulted in strong and effective leader- 
ship of special education programs. “Its first jobs 
were to devise measures to improve the content and 
the methods of special education, to get handicapped 
children into special schools or to get regular 
schools to establish more special classes, and to 
establish standards for identifying children who 
need special education (1).” This direction from the 
Ministry contributes to the uniformity of philosophy 
and practices which is not observable in the United 
States. In Japan, exceptional children are divided 
into six categories: the blind, the deaf, the mentally 
retarded, the crippled, the physically weak, and the 
multiply handicapped. There are many types of 


*The grades are divided from first to sixth grades, 
elementary; seventh to ninth grades, middle; and tenth to 
twelfth, senior. 
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facilities accommodating these children: special 
schools, residential schools, schools connected to 
hospitals, special classes for vocational experiences, 
and special classes in regular schools. 

In instances where the original diagnosis is in- 
accurate or indefinite, the child is transferred to a 
regular school once he is up to a comparable level 
of achievement in school work with the normal 
child. However, several school officials commented 
that there are few children who go to the regular 
schools from special schools other than from the 
schools for the delicate, and the orthopedically 
handicapped. 


Teachers and Other Personnel 


The lack of qualified teachers and other profes- 
sional personne! in special education is acute. Al- 
though the primary diagnosis is made by a physi- 
cian, who is usually a general practitioner, addi- 
tional tests such as for hearing and intelligence are 
administered and interpreted by the classroom 
teachers. Therefore, it is suspected that in some 
cases there have been placements which may not be 
suited for the exceptional child. 

The teachers in the special schools and classes 
are not required to have previous training in spe- 
cial education. Students in colleges of education 
wishing to go into special education are required to 
take courses within the teachers’ college curriculum 
such as in psychology of the deaf, education of the 
blind, philosophy of educating the blind, and simi- 
lar courses. In addition, three to four weeks of 
field experience are provided in the various special 
schools by the respective colleges of education. 
Upon graduation, there are three groups of teachers 
in the Japanese special education system: those who 
have two or four years of college from the seven 
universities that have training courses; experienced 
teachers of exceptional children who have no formal 
training but have attended short training courses; 
and teachers licensed by the city, prefecture, or 
government, depending on the school system in 
which they are employed. Teachers in some sec- 
tions of Japan are given two certificates: a regular 
teacher’s license and an additional license as a 
teacher in a disability area. 

In the classrooms, it is recommended by the 
Ministry of Education that the pupil-teacher ratio 
be 10-to-1 in the elementary schools and 13-to-1 or 
15-to-1 in the middle and secondary schools. In 
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some of the schools visited, the ratio was as low 
as 8-to-l. 

It is not an essential requirement for teachers to 
have had experience with normal children before 
teaching the exceptional child. Nevertheless, Japa- 
nese educators feel as Cruickshank does that, “. . . 
it is difficult, if not impossible to understand the 
exceptional child without first having a good per- 
spective of the normal child (5).” 

In all schools, teachers are assigned as physical 
education instructors. Physical fitness seems to be 
emphasized in all of special education with rhythm 
classes, mass calisthenics, indoor and outdoor 
sports. In the fall, a day is set aside for displaying 
the physical skills of the children to parents and the 
community. Even the most handicapped child is 
required to participate. 

There are no qualified vocational counselors or 
guidance personnel. Vocational guidance and place- 
ment services are administered by the teachers of 
vocational subjects. School job placement and ade- 
quate follow-up for the graduates from special edu- 
cation classes are difficult, but a service much de- 
sired in each school. 

Teacher-mobility and job shifts are not para- 
mount problems in Japan. There is little inter- 
change of teachers in the school systems since 
positions in teaching, as well as in other occupations, 
are limited in proportion to the availability of per- 
sonnel. 

The teachers’ medium for improving instruction 
is provided by journals published by the specialty 
groups. Teacher conferences are held yearly or 
bi-annually, nationally, and prefecturally. Occasional 
one-week seminars are conducted during the sum- 
mers and two-day meetings are held during the 
school year for discussion of problems in the field. 

All teachers of special education in Japan except 
on Hokkaido, the northern-most island, receive four 
percent to 10 percent more in salary than teachers 
in regular schools. This percentage is dependent 
upon the financial state of the prefecture, munici- 
pality, or government in which the teacher works. 
All teachers interviewed, felt that according to the 
Japanese standard of living, their salaries are con- 
sidered low. For example, a teacher with one or 
two years of experience receives about 22,000 yen 
or $62. monthly. The cost of living for one pro- 
fessional individual is about 15.000 yen or $42. 


per month.* As one young teacher asked, “Can a 
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teacher in the U. S. afford to call a wife on his 
salary ?”** 


Parents of Exceptional Children 


The Parents Teachers Association in Japan is 
active in the financial participation of the lunch 
program, excursions, and the purchasing of some 
special equipment. _ Money is usually raised from 
dues which amount to about 95 cents monthly. 
Occasionally, meetings are held for parent educa- 
tion in the problems of the exceptional child but 
individual conferences with teachers are limited in 
all schools. There is a limited scope in their ac- 
tivities when compared with that of American 
PTA’s which take active roles in encouraging medi- 
cal and psychological research, in lobbying for 
legislation, in offering scholarships to teachers for 
advanced training, as well as in purchasing special 
equipment. Because of this, parents of exceptional 
children in Japan are not too well informed in 
regard to medical, psychological and educational 
problems pertaining to their children.* 

In the schools for the deaf, there are special pro- 
grams for parents. Mothers and an occasional 
male relative spend the entire day with the children 
in the classes, jotting down the lessons being 
taught by the teacher. Each mother concentrates 
on the areas in which her child is experiencing 
difficulty and reviews these lessons with the child 
at home. , Also, by spending the full day in school, 
mothers assist the teachers with the lunch program 
as well as with the preparation of visual aids, and 
other chores. 


Records, Special Equipment, and Services 


Case records of children which include family 
history, medical history, prognosis of disability and 
so forth are in limited use throughout the special 
education program. Infrequently, a school official 
commented that his school was in the process of 
compiling such data on each child. Each school, 
however, compiles individual scholastic achieve- 
ment records. 

The most highly developed use of special equip- 
ment and instructional technique is found at the 
schools for the blind. Japanese translation in 
braille and special writing devices are used. Other 
groups which enjoy special devices are the classes 


*Personal communication with personnel in the Ministry 
of Education, special Education Section. 
**Titeral translation of the Japanese language. 
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Table 1. NumBer oF EXcepTIONAL CHILDREN IN SCHOOL 
AGE 


Children who can 
Benefit from 
Special Schools 
and Classes 


Exceptional Chil- 
dren in The 
Total Population 





% NO % NO 


4.53 833,727 | 4.25 782,194 








Mentally Retarded 





Crippled 0.67 123,311 0.34 62,576 
Physically Weak 1.35 248,462 135 248,462 
Blind 0.03 5,521 0.03 5,221 
Strongly Weak-Sighted 0.04 7,362 0.04 7,362 
Deaf 0.05 9,202 0.05 9,202 
Hard of Hearing 0.08 14,724 0.08 14,724 

675. 1,130,041 





TOTAL 6.75 1,242,309 


for the deaf and hard of hearing, and the ortho- 
pedically handicapped. The deaf have audiometric 
testing equipment, sound-proof rooms, and ampli- 
fiers. The orthopedically handicapped have spe- 
cially designed one-story buildings, hand rails along 
wide corridors, ramps for wheel chairs and stretch- 
ers, and the regular western-type toilet instead of 
their usual squat type. The only inconsistency with 
the planning seems to be the slippery, highly pol- 
ished floors which are traditional in the Japanese 
homes but hazardous for children on crutches and 
wheel chairs. 

The usual practice throughout Japan is for the 
children to commute to and from the schools by 
means of public conveyance, since transportation is 
seldom provided. Because of this lack, most of 
the special schools provide residential facilities for 
those who must commute long distances. Also, the 
lack of trained medical and teaching personnel is 
so acute that unless the children can be assembled 
in residential schools, the available professional 
personnel cannot be used to their best advantage. 


Aids: Financial and Material 


Special education facilities and programs are 
supported by equal participation of the national, 
prefectual, and municipal governments. Minor 
expenses, such as excursions, are paid for by parent 
groups. All school officials commented that, to their 
knowledge, aid was not presently coming from in- 
ternational organizations,* such as the United Na- 
tions Educational, Scientific and Cultural Organi- 
zation (Unesco), the United Nations, the World 
Health Organization, and International Labor Or- 
ganization, the United Nations International Chil- 
dren’s Center, the World Veterans’ Federation, or 
the International Bureau of Education. It was 
mentioned in several schools that washing machines 
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or television sets were purchased from funds made 
available by Unicer, and that help was received 
from UNIcEF and the United States immediately 
after the war in the form of milk and clothing. 


Statistics on Special Education 


There are 18,386,173 children of compulsory edu- 
cation age (six to 15 years) in Japan. Of this 
number about seven percent are in need of special 
education. Table 1 illustrates this requirement ac- 
cording to categories of exceptional children and 
the number of these children who can actually bene- 
fit from special education. (All of the following 
tables are quoted from the survey made by the Japa- 
nese Ministry of Education, May 1, 1959.) 

Table 2 illustrates the total number of children 
in each category and the number of exceptional 
children who are actually enrolled in these schools. 
It is suspected that the limited enrollment in each 
category is due to lack of transportation, the need 
for more extensive parent and community educa- 
tion, adequate classroom facilities in the neighbor- 
hood, and other factors. 


Table 2. Percent ENROLLED IN SpeEcIAL ScHoots (ELE- 
MENTARY AND MIDDLE) 

















Population Enrollment % 

Schools for Blind 12,883 5277 41.0 
Schools for the Deaf 23,926 16,814 70.3 
Schools for the Mentally 

Retarded 782,104 1,167 2.57 
Classes for the Mentally 

Retarded 18,938 
Schools for the Crippled 62,576 1,571 5.19 
Classes for the Crippled 2,128 
Schools for the Physically 

Weak 248,462 862 2.53 
Classes for the Physically 


Weak 5,422 





In Tables 3 and 4, it is obvious that the schools 
for the deaf and ihe blind had early beginnings. As 
early as 1878, an institute for the blind and the 
dumb was opened in Kyoto (1). Even today, each 
prefecture is forced to establish schools for the 
deaf or blind. Laws also exist for parents and 
guardians to send their deaf and blind children to 
school during the compulsory school ages. The 
schools for the mentally retarded, crippled, and the 
physically weak are post-war innovations. 
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Table 3. NumBer or SpectAL ScHOOLS (KINDERGARTENS, 
ELEMENTARY, Mippie, HicH ScHOoLs) 





Number of Number of 


Schools Pupils 
Schools for the Blind, Total 73 3 10,267 
National 1 164 
Public 70 3 10,005 
Private 2 98 
Schools for Deaf, Total 92 10 10,744 
National 1 258 
Public 90 10 20,324 
Private 1 162 
Schools for Mentally Retarded 14 1,264 
National 
Public 10 1,084 
Private 4 180 
Schools for Crippled, Total 12 2 1,608 
National 1 142 
Public 11 2 1,466 
Private 
Schools for Physically Weak 1] 873 
National 
Public 9 721 
Private 2 152 
Grand Total 201 15 34,756 


Special classes have been included in the regular 
schools in the prefectures and municipalities, where 
a special school is too expensive, special educators 
are scarce, the exceptional child population is 
limited, dormitory facilities are not available in the 
special schools, or transportation for the exceptional 
is lacking. Table 5 illustrates the scope of this 
system of educating the exceptional child. 

All of the classes for exceptional children are 
small, usually only one-fourth as large as the 
regular classes. Special techniques and equipment 
are continuously made available for the exceptional 
child’s use. The following are highlights of the 
education of the blind. the deaf, the mentally re- 
tarded, the orthopedically handicapped, and the 
delicate. The multiply handicapped or the “double 
handi”’ will not be treated as a separate category 
since these children are enrolled in schools accord- 
ing to their most disabling condition. For example, 
if a child is totally blind and mentally retarded, he 
is in a school for the blind. 


Table 4. DerveLopMENT oF SPECIAL SCHOOLS 





Mentally Physically 

- Blind Deaf Retarded Crippled Weak ‘Total 
1948 70 63 133 
1950 72 76 ] 2 151] 
1953 75 84 ] ] 3 164 
1955 75 89 1 1 3 169 
1957 73 91 8 3 6 180 

73 4 12 11 201 


1959 92 1 
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Table 5. NumsBer oF SpectaL CLAssEs FoR COMPULSORY 
EpucaTion AGEs 





Elementary Middle Total 
Classes Pupils Classes Pupils Classes Pupils 


1,062 12,292 547 6,379 1,609 18,671 





Mentally Retarded 


Physically Weak 231 4,718 48 = 621 279 =5,339 
Crippled 99 1,390 52 512 151 1,902 
Mixed 92 1,246 37 555 129 1,801 
Others 45 610 29 332 74 942 
Total 1,529 20,256 713 8399 2,242 28,655 


Education of the Physically Handicapped 
THe Biinp 


Although blindness is the primary diagnosis used 
for admittance into schools for the blind, there may 
be other additional complicating disabilities, too. 
For example, a student body may consist of children 
who are partially blind, blind, and mentally re- 
tarded, or blind with a combination of disabilities, 
such as cerebral palsy, and/or major psychological 
problems. 

In most localities, both non-residential and resi- 
dential facilities are available, so that children from 
distant parts are not forced to remain at home due 
to the lack of transportation. Also, orphans are 
given quarters until they become self-supporting. 

Strong emphasis is placed on teaching two voca- 
tional subjects: massage and music. The massage 
course requires two years beyond senior high schoo 
and consists of medical courses such as: anatomy, 
physiology, and neurology. Techniques of moxa- 
cautery (counter-irritant treatment produced by 
burning little mounds of the skin), acupuncture 
(skin punctured with needles), massage, and elec- 
trical stimulation are also taught. The teaching 
method is mainly on a teacher-pupil demonstration 
system in clinics operated within the school for the 
neighborhood. Even for the physically well, mas- 
sage is an important aspect of physical comfort for 
the Japanese. Because of these accepted practices, 
job placement is not a problem for the graduates 
who successfully complete a nation-wide examina- 
tion. 

Some of the most well-known Japanese musicians 
are blind. The plaving of the Koto. (a long Japanese 
zither-harp of 13 silk strings) and the Samisan, (a 
Japanese banjo-like instrument of three strings) (6) 
are the two most popular instruments taught to the 
blind. In addition, vocational subjects such as sew- 
ing, minor carpentry, and homemaking are taught 
to the blind. In addition, vocational subjects such 
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as sewing, minor carpentry, and homemaking are 
taught in a limited manner. 


Tue Dear 


The partially deaf are also included in this group. 
Similar to the facilities for the blind, there are 
schools with and without dormitories. Children 
from distant parts, orphans, and children from 
broken homes use the live-in facilities. Unlike other 
dormitory facilities, this group of youngsters enjoy 
an organized system of house mothers and fathers. 

Although special equipment in these schools are 
more plentiful than in others, the equipment most 
needed is lacking. Individual hearing aids are un- 
obtainable because of high cost. The need for more 
kindergartens for this group was expressed by 
school officials. This was seen as a vital area, where 
an early start can be made at learning the oral 
method of communication. 

Among the subjects which have real vocational 
placement possibilities are dress and kimono-mak- 
ing, tailoring, carpentry, printing, and homemaking. 
Diversional activities, pottery and ropemaking, are 
seen as excellent means of instilling acceptable work 
habits, such as: recognizing a finished product, 
staying with a job until completed, working with 
others, being able to follow instructions. 

Even for those children who have no visible 
handicap, it is reported by the school officials that 
job-placement upon graduation is difficult, unless 
they are trained for a specific vocation. 


THe MENTALLY RETARDED 


Children with an IQ ranging from 46-49 to 70- 
80 (Japanese revision of the Binet-Simon) are en- 
rolled in special schools or classes. Children with 
IQ scores as low as 35 and those who are not 
successful in the schools or classes for the mentally 
retarded are trained in boarding or day homes 
which come under the jurisdiction of the Ministry 
of Health and Welfare. In most special classes with- 
in a regular school, students in their 20’s are enrolled 
to learn special trades. These pupils have lagged 
throughout their school career and attempts are 
made to develop marketable skills. 

Although great efforts are made to teach the 
basics of reading and writing, much time is spent 
with diversional activities such as pottery, em- 
broidery, and woodwork. The trades, especially 
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taught with future employment in mind, are sewing, 
homemaking, woodfinishing, printing, ropemaking, 
manufacturing of concrete blocks, animal breeding, 
laundering, and so forth. In unusual instances, sub- 
contracts such as assembling of electrical gadgets 
and chalk making are solicited from the local factor- 
ies. These jobs not only instill good work habits 
for future employment but also provide small in- 
comes for schools. 

In the newly designed schools, living rooms and 
kitchens are installed to teach homemaking. There 
is also practice for instilling good habits in the 
activities of daily living. For example, teachers in 
some schools are required to eat with their students 
in order to help the child acquire acceptable table 
manners. Generally, education for the mentally 
retarded or geared towards “experience curriculum” 


rather than “subject-matter-centered curriculum.” 


THE ORTHOPEDICALLY HANDICAPPED 


Due to the nature of the disabilities of the chil- 
dren, the schools for the orthopedically handicapped 
are attached to hospitals, with the students living 
in the hospital. Since the living facilities are man- 
aged by the hospital, the food, in general, is better 
than in the other special schools. Those who do not 
require hospitalization but cannot attend regular 
classes because of their disabilities, commute from 
their homes. For those children who are bedridden, 
instructions are given on the wards by teachers 
assigned from the attached school. In all instances, 
students do not remain in a hospital situation in- 
definitely, but return to their respective homes and 
schools upon medical discharge. 

The classes are much smaller than in other 
special schools, thus making it possible to teach 
on a tutorial basis. 


THe PuysicaLty WEAK 


This category embraces those children who have 
cardiac difficulties, anemia, post-or-pre-tcberculosis, 
malnutrition, asthma, diabetes, hemophilia, endo- 
crine disorders, or other disabilities which cannot 
be classified as blind, deaf, mental retardation, or 
orthopedic handicaps. The most prevalent disability 
in this category is tuberculosis. 

Schools for these children are located on hospital 
grounds with the students commuting a short dis- 
tance from their wards. Due to the nature of the 
diseases, strict rest periods are observed. This 
hospital regime necessitates that the school periods 
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consist about two to four hours a day, depending on 
the severity of a child’s illness. But even with the 
two-to-four hour school day as compared to the 
six-hour day for normal children, students are main- 
tained up to par scholastically with their classmates 
in the regular schools. For the child who is confined 
to his bed, there are bedside programs conducted 
by teachers from the hospital school. In most insti- 
tutions, teachers are required to wear gowns but 
not masks when entering the wards. 


Summary 


The three factors which influence the present edu- 
cational practices of the exceptional child are: (a) 
The American military occupation, (b) the de- 
centralization of the family system, (c) the altering 
belief in traditional Buddhism. With these forces, 
specific laws were passed, the most effective one 
being the creation of a Special Education Section 
in the Ministry of Education. 

The leadership of this section contributes to the 
uniform practice and philosophy of educating the 
exceptional child throughout Japan. One example 
of this uniformity is the classification of the handi- 
capped: the blind, the deaf, the mentally retarded, 
the crippled, the delicate, and the multiply handi- 
capped. 

The lack of qualified teachers and other profes- 
sional workers is acute. The available teachers are 
not required to have previous training in special 
education. All teachers in the elementary schools 
are two-year college graduates and teachers in the 
secondary schools are four-year college graduates. 
Teachers are licensed by the city, prefecture or 
government, depending on the school’s location. 
Many classroom teachers work as gym instructors, 
administer psychological and audiological tests, 
teach vocational skills, and help with job placement. 
Teachers in special education throughout Japan 
are paid an extra four-to-10 percent more in salary 
than the regular classroom teachers. 

Parent-teacher organizations are active in raising 
money to help finance lunch programs, excursions, 
and purchase of some special equipment. In the 
schools for the deaf, parents attend classes with the 
children, and help with the school chores. 

Records, other than scholastic ones, are not kept 
as a rule. The need for complete case records is 
recognized by school officials and there is a trend 
toward this practice. 
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The disability group with the most highly devel- 
oped use of special equipment is the blind. Next 
comes the deaf and hard of hearing and the ortho- 
pedically handicapped. 

Special education programs are supported by 
equal participation of the national, prefectural, and 
municipal governments. Minor expenses are met by 
the parent groups. Financial aids from _inter- 
national organizations are presently not available. 

There are 1,242,309 exceptional children in 
Japan, but only 52,179 or four percent are in some 
kind of special school or classes. However, in con- 
trast to 10 years ago, the combined enrollment of 
the delicate, orthopecizally handicapped, and 
mentally retarded children in special education 
facilities has increased. 


The Future 


In looking back at the smiling faces of exceptional 
children in the schools I visited, and other rich ex- 
perience gathered in Japan, one cannot help but 
become aware that the changes are positive and 
forceful. Interweaving through these altering forces 
are the folkways and mores of Japan which are still 
restrained, suggestive, and understated. In con- 
trast, the western influences are like the active warp 
threads on the loom which go back and forth, and 
the Japanese culture is like the weft which permits 
the warp to pass through during the course of weav- 
ing a material. At the end, the cloth is a fine mesh 
of both the weft and the warp, but only a thin 
gauze. As yet, it does not have the sheen_and qual- 
ity of pure silk. 

This metaphor bears a close resemblence to the 
status of special education in Japan. There are 
many loop holes which must be tightened, such as 
the need for adequate transportation for the crip- 
pled child to get to and from school, competent 
teacher training facilities and curricula, qualified 
professional personnel such as psychologists, speech, 
occupational and physical therapists, vocational 
counselors and social workers, early discovery, 
diagnosis and selective placement, additional parent 
and community education and research which will 
lead to effective training of the exceptional child (5). 
The problems of weaving a tightly woven educa- 
tional system are not unique in Japan. These areas 
in need of development are not peculiar to any one 
country, but have world-wide implications in both 
developed and rapidly developed countries. 
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There is a long way to go before programs and 
facilities are capable of fulfilling the fundamental 
human rights of exceptional children. Special edu- 
cation regardless of geography is in a state of 
evolution. The differences from one country to the 
next are rather qualitative. Maturity of special 
education is pretty much like the maturity of human 
life in that it is inevitable, but it will be up to all 
educators, parents, and others to make certain that 
special education in its childlike stages will become 
a well-adjusted adult rather than a maladjusted 


one. 
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An Experimental Study 


OBJECTIVE . . . to discover whether in- 
dividual.tutoring could significantly modify 
the psychological and educational patterns 
of institutionalized brain-injured, mentally 
retarded children. 


Each child was given individual tutoring 
for one hour a day with a trained staff of 
four tutors wiic were attached to the re- 
search project aid whose sole job was to 
design and execute the tutoring program 
for these children. The children where di- 
vided into experimental and control sam- 


ples so that the effect of treatment could 
be more easily determined. 
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Six case studies illustrate the most and 
least successful cases. A description is 
given of the tutoring program as it ap- 
plied to these children and some specula- 


tion is made as to why the program worked 
in some cases and did not in others. 


In a final chapter recommendations are 
made for educational practice and psy- 
chological theory as a result of the findings 
of this research. 
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THE ATTACK ON PHENYLKETONURIA: 
A PILOT STUDY 


URING the month of May 1960, a unique survey 
D of special class children was conducted in San 
Diego County, California. County public health 
officials, school administrators, nurses and teachers, 
private schools and parent-operated programs all 
responded to a request of the Bureau of Special 
Education of the California State Department of 
Education to serve as the pilot study to detect phenyl- 
ketonuria in special class children. The participants 
were asked to contribute their time and effort to 
this project to determine if wide-scale screening of 
public and private school children in special classes 
was a feasible method of detecting undiscovered 
cases of phenylketonuria. If the results proved 
satisfactory, the methods and materials developed 
for the pilot study could then be utilized with 


larger populations. 


Historical Background 


The discovery of phenylketonuria (or PKU for 
short) as an etiological condition in mental retarda- 
tion was made in Norway in 1934 by Asbjorn 
Félling, a biochemist and physician. Since that 
time, many surveys of institutional populations have 
been made and much research has been done to 
discover the nature of the condition and means of 
preventing it from causing mental retardation. 
Until recently, the preferred name for this condition 





@ ROBERT A. HENDERSON is consultant in education of the 
mentally retarded, Bureau of Special Education, California 
State Department of Education, Sacramento. 

e@ WILLARD R. CENTERWALL is assistant professor of 
pediatrics, The College of Medical Evangelists, School of 
Medicine, Los Angeles, California. 

Research in phenylketonuria at the College of Medical 
Evangelists is supported in part by grants from the National 
Institutes of Health (M2323) and the Alumni Research Foun- 
dation of the College of Medical Evangelists. 


260 


ROBERT A. HENDERSON 
WILLARD R. CENTERWALL 


was “Phenylpyruvic Oligophrenia,” because it was 
thought that mental retardation was an inevitable 
result—hence the term “oligophrenia,” or “little 
brains.” As the result of research done in the past 
few years, however, it has been shown that cases 
discovered early in life and placed under dietary 
management can be saved from any mental damage 
(5, 7). Hence the term “Oligophrenia” is not 
applicable, and “Phenylketonuria,” a name first 
suggested in 1935 (9), has been generally adopted 
to denote the condition. This term is derived from 
the fact that the condition is detectable by testing 
the urine for a by-product, phenylpyruvic acid 
which is a phenvlketone. 


Description of the Disease 


Phenylketonuria is a recessive, familial disease 
in which the child cannot metabolize adequately the 
phenylalanine in the protein of the food he ingests. 
This causes an unusually large amount of this sub- 
stance to remain in the blood stream, which in turn 
directly or indirectly causes mental retardation— 
usually to a severe degree. When phenylalanine 
builds up to a high level in the blood, it spills over 
into the urine as phenylpyruvic acid, which can be 
detected by a simple, inexpensive test. 

Besides becoming mentally retarded, children 
with PKU are usually blonder than their parents 
and normal siblings. They also often have hyper- 
active, irritable, destructive personalities, and in 
approximately 25 percent of the cases have epileptic 
seizures. About one in five also suffers eczema (8). 

If identified early enough—during early infancy 
—the destructive effects of PKU can be prevented 
by supplying a special diet which is relatively 
phenylalanine-free. There is some evidence to show 
that even with older children who have already be- 
come mentally retarded, the special diet will tend 
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Table 1. NuMBER OF CHILDREN ENROLLED IN SPE- 
CIAL CLASSES AND NUMBER AND PERCENTAGE TESTED 
For PKU 


Number Number Percent 
Enrolled Tested Tested 


Type and Level of Class 


1. County operated elementa- 


ry and jr. high classes 280 245 87.5 
2. District operated special 
classes 
a) at elementary level 1748 1573 90.0 
b) at junior high level 767 549 71.6 
c) at senior high level 365 199 54.5 
Total district 
operated classes 2880 2321 80.6 
3. Parent and private programs 163 155 95.1 





TOTAL SAN DIEGO COUNTY 3323 2721 81.9 


to improve their behavior, although very little 
change can be expected in intelligence level after the 
damage has been done—which occurs before the 
child reaches school age (2, 7). 

A study of families with one or more PKU chil- 
dren shows that about one-fourth of the children 
of involved families were affected, thus indicating 
that PKU is acquired by a simple autosomal reces- 
sive gene type of inheritance (6). This means that 
both parents are carriers of this gene, and the only 
children who manifest and show this disease are 
the homozygous, double-recessive offspring of such 
parents. On the average, out of every four children 
such parents will also produce two children who are 
carriers of the recessive gene, but who, like their 
parents, show no symptoms, and one child who is 
not a carrier. It is estimated that one in seventy 
individuals in the general population is a carrier, 
and that the disease occurs in one out of 20,000 
live births (1). Studies of mentally retarded chil- 
dren in institutions found that usually from one-half 
to one percent of the patients had PKU (6). 


Procedure for the Pilot Study 


San Diego County was chosen as the ideal area for 
a pilot study, and plans were developed by an 
“executive committee” composed of education and 
health officials. The number of pupils, their parents, 
teachers, family doctors and others involved in the 
survey necessitated a multi-staged procedure, though 
the preliminary planning that took place will not be 
discussed here. 

During the month of May, special class pupils in 
all but one school district in San Diego County 
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were administered the PKU screening test. Testing 
was accomplished at the schools by the school 
nurses in cooperation with special class teachers. 
All positive and questionable cases detected 
through the screening tests were given further lab- 
oratory testing. If phenylpyruvic acid was not 
found, reports were then sent to the schools, and 
the parents notified that the testing had been nega- 
tive. Where the laboratory tests showed the pres- 
ence of phenylpyruvic acid in the urine, the family 
physician was notified and was requested to obtain 
a blood serum sample for phenylalanine level deter- 
mination—the confirmatory test for PKU. 


Results 

Analysis of the testing data shows 3323 mentally 
retarded school age children were enrolled in some 
kind of special school or class in San Diego County. 
About five percent of this figure attended a private 
school or participated in one of the programs 
sponsored by the San Diego County Association for 
Retarded Children, an NARC affiliate. Also in- 
cluded in this total are cerebral palsied children 
with IQ’s below 80, enrolled in special classes for 
the physically handicapped. The enrollment num- 
ber and percent tested in the different types and 
levels of classes is shown in Table 1. 

It can be easily seen that as the age increases the 
proportion of children enrolled who were tested 
drops significantly. Of the 602 children enrolled, 
but not tested, 384 were from junior or senior high 
school classes. This represents approximately 64 
percent of the total not tested, while these classes 
enroll only 1132 out of the 3323, or about 34 per- 
cent of the total enrollment. 

The reasons for not testing the 602 children and 
the number and percentage per reason are indi- 


cated in Table 2. 


Table 2. REASONS For INABILITY TO TEST 














Percent of 
Number of Total 
Children enrollment 
1. Parent permission forms 
not returned 424 12.8 
2. Form returned with permission 
refused by parent 95 2.8 
3. Child absent on day of testing 66 2.0 
4. Child present and permission 
given, but unable to void 
urine specimen 17 0.5 
Total. number of children 
enrolled but not tested 602 18.1 
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Of the 424 cases of failure to return the parent 
permission form, 99 came from just eight of the 
24 high school classes of educable mentally retarded 
children tested—six classes from the same high 
school. 

In testing the urine with the ferric chloride solu- 
tion, the nurses were instructed to record the actual 
color reactions obtained. These are reported in 


Table 3. 


Table 3. Reactions To FeCls Test oF URINE 





Percent of 


Number Total Tested 
1. Yellow R’s (normal) 2648 97.3 
2. Non-normal R’s 
a) Green 9 
b) Brown 50 
c) Purple 14 
Total Non-normal R’s 73 2.7 
2721 100 


TOTAL TESTED 


A sample of urine from each of the 73 cases 
showing non-normal reactions was sent to Dr. 
Centerwall for further testing with a dinitrophenyl- 
hydrazine reagent. By use of this more sensitive 
test, the false-positives could be eliminated from 
further consideration. This second echelon of 
testing was needed as the purple or brown reaction 
of ferric chloride to the presence of aspirin and 
certain other medications and acidosis can hide the 
transient green reaction produced by the presence 
of phenylpyruvic acid in the urine. 


Table 4. DistrisuTion or PKU Cases By CArTe- 
GORY 

















Number of 
Total Cases of 
Category of Handicap Tested PKU Percent 
1. Educable Mentally 
Retarded 2363 1 0.04 
2. Severely Mentally 
Retarded 289 4 1.38 
3. Cerebral Palsied 69 0 0 
TorAL 2721 5 0.18 


The more extensive testing by Dr. Centerwall 
showed that 68 of the 73 questionable cases were 
non-PKU; or about 2.5 percent false-positive reac- 
tions from the 2721 samples of urine tested. All 
five cases of PKU confirmed by Dr. Centerwall had 
Elevated 


serum phenylalanine levels served as final confir- 


tested green during the screening phase. 
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mation of the diagnosis. The distribution of these 
five PKU cases detected by the screening program 
is reported in Table 4. 

One of the five cases detected in the screening 
had been previously discovered, but at an older 
age, and was not under dietary treatment. One 
additional known case of PKU, under dietary man- 
agement for several years, tested negative as was 
expected. Thus the incidence of PKU in the cases 
tested is 2.2 per 1000. Of the four severely mental- 
ly retarded cases discovered, it is interesting to 
note that two came from a private school. 

Screening of siblings by the family physicians is 
still in progress. Besides the possibility of finding 
additional cases of PKU, an estimated two-thirds of 
the siblings are carriers and therefore have a rela- 
tively higher chance of producing a PKU child by 
mating with another PKU carrier. 
the involved families concerning the need for early 
testing of all subsequent children supplements 
present early detection programs and enables the 
discovery of PKU and initiation of dietary man- 
agement in time to prevent any brain damage. 


Counseling 


Conclusions 


1. That many undetected cases of phenylke- 
tonuria exist in public and private school 
programs for mentally retarded children. 

2. That these PKU cases can be discovered by 
an accurate, inexpensive urine test. 

3. That this test can be administered economi- 
cally and efficiently by a joint public health 
—school effort. 


= 


That the proportion of children enrolled in 
special classes who are tested will vary in 
accordance with the interest and level of 
understanding of the parents, teachers and 
nurses involved; therefore, a thorough edu- 
cational program needs to be undertaken 
prior to scheduling of the testing, especial- 
ly at the high school level. 

5. That a demonstration research project to 
develop and refine the materials and meth- 
odology for wide scale testing for PKU is 
needed. 

To implement these conclusions, the Bureau of 
Special Education has applied to the U. S. Public 
Health Service for a research grant to support a 
state-wide demonstration study of the approximate- 
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ly 40,000 mentally retarded children in the public 
and private special class programs of California. 
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FOR EVERY TYPE PROGRAM 
Write for our FREE 1961 Catalog of HANDICRAFT 
SUPPLIES and IDFAS, if you have it, ask about our 
Ball and Chain Craft 

CLEVELAND CRAFTS CO. 
4 East 16th St. 5832 Chicago Ave. 4707 Euclid Ave. 
New York 3, N. Y. Chicago 51, Ill. Cleveland 3, Ohio 


| EXCEPTIONAL CRAFTS 


+ 

| WANTED! Occupational therapist to work 
with physically handicapped children in a 
| public school setting. Must meet certifica- 
| tion requirements for State of Ohio. 
| 
| 


= 
| 
| 
| 
| 
| 
Salary Range: $4250 to $7150 for 10 months 
| 
| 
| 
| 
+ 





: APPLY TO: Miss Sarah E. Metzger, Associate 
Director, Personnel, Cincinnati Public 
Schools, 608 E. McMillan St., Cincinnati 6, 
Ohio. 
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EDUCATORS OF EXCEPTIONAL CHILDREN -—— 


The AMERICAN FOUNDATION FOR THE BLIND invites you 
to register with its National Personnel Referral Service. 


Schools and other organizations 
throughout the United States are 
developing unique programs for 
blind students. 


Your professional abilities are need- 
ed for administrative and key teach- 


ing positions. 


Write for Registration Form 


National Personnel Referral Service, 
American Foundation for the Blind, 
15 West 16th Street, New York 11, New York 


MENTALLY-RETARDED and 
EMOTIONALLY-DISTURBED 
Children and Adults... 


Seven resident centers make it possible for THE BROWN 
SCHOOLS to place the exceptional person in a climate of 


group living most congenial to his age and interests, to his 
personality organization, and his level of social, educational, 
emotional, and physical development. 

To receive a detailed catalogue and other regular publications 
describing in text and photographs the services and facilities 
of THE BROWN SCHOOLS, use the coupon below. 
THE BROWN SCHOOLS, ---------- 
Dept. H-O 

P. O. Box 4008 


cia cts Dalit cena tet tae ecn emorie eee ligieaeall 
ee pol sincctnaneiiatahilpctaadaad 


Street or Box No.____ ridin encase neces aacsian taeda 


RO se ee Se ee 
THE BROWN SCHOOLS 
AUSTIN, TEXAS. 2 2 —_ Founded in 1940. 
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NEW! WARREN “WALK AWAY” — W-1 


FREE FIELD AUDITORY TRAINING 
UNIT 


The New Warren W-1 is a marvel of engi- 

neering, developed and perfected by audio 
specialists with years of experience in the 
auditory training field. 
The W-1 offers completely new standards of 
HIGH POWER OUTPUT with EXTREMELY LOW 
DISTORTION. PENETRATION, DENSITY and 
CONFIGURATION OF SPEECH is unparalleled 
in a wearable auditory training unit. The 
student using a W-1 naturally developes a 
high degree of RETENTION. 


The Warren W-1 actually contains THREE SEP- 
ARATE MODES OF OPERATION — Either of 
which can be selected at the flip of a switch. 
In one switch position the student is automat- 
ically “tuned in’ to the FREE FIELD MAGNETIC 
LOOP CHANNEL of his particular classroom. A 
second switch position shifts the W-1 over to 
a second MAGNETIC LOOP CHANNEL such as 
might be used in an auditorium, assembly hall 
or other group meeting place. In the third 
position, the W-1 operates as an independent 
unit for personal instruction of the student 





through its regular microphone input channel. 
Used in this manner, the W-1 provides a nat- 
ural transition to the student’s later use of a 
regular type hearing aid. 

The Warren W-1 uses FIVE TRANSISTORS in a 
revolutionary new stabilized, low distortion 
circuit and is easily capable of driving a pair 
of miniature receivers to their full undistorted 
output. 

A specially designed LINEAR VOLUME CON- 
TROL adjusts the output level smoothly, with 
NO PEAKS—NO SURGES—and NO INTERNAL 
NOISE. The W-1 is powered by self-contained, 
long life MERCURY CELLS of a STANDARD 
TYPE, easily replaced when exhausted. 
Provisions are made for use of either SPECIAL 
MINIATURE RECEIVERS when the W-1 is used 
outside the classroom—or WARREN DYNAMIC 
HEADPHONES when used in the auditory 
training classroom. 


THE NEW WARREN “FREE FIELD” 
MAGNETIC AUDITORY TRAINING 
SYSTEM 





The engineers who first made AUDITORY 
TRAINING OF THE DEAF a perfected reality 
with the development of GATED COMPRES- 
SION AMPLIFICATION, have now expanded 
that system for use with the new MODEL W-1 
WEARABLE AUDITORY TRAINING UNIT. 
Now — The student is completely freed of his 
desk, of interconnecting cables, control boxes, 
etc. He can literally “WALK AWAY” to any 
part of the classroom without missing a single 
syliable of the training program. THE WAR- 
REN MODEL W-1 with either miniature re- 
ceivers or WARREN DYNAMIC HEADPHONES 
plugged-in, is the only equipment the student 
needs. 

The rest of the system consists of the well 
known WARREN MODEL T-2 GATED COM- 
PRESSION AMPLIFIER, to which is added a 
NEW MODEL CL-1 CHANALATOR. This com- 
bination feeds a MAGNETIC LOOP in the class- 
room thus enabling ANY NUMBER OF STU- 
DENTS to receive the training program. Any 
number of classrooms can be set up with no 
interference from adjacent classroom channels. 
The MODEL W-1 also has switch positions for 
a common channel such as an auditorium, 
gymnasium or other group meeting place. 
The new WARREN “FREE FIELD” MAGNETIC 
AUDITORY TRAINING SYSTEM has revolu- 
tionized the field because it’s many advantages 
MAKE THE TEACHING JOB EASIER — THE 
LEARNING FASTER. We will gladly acquaint 
you with full details on this “YEARS AHEAD” 
equipment. 


arren, inc. 


Jay L. 


Medical Electronics Designed for Better Hearing 
1247-49 W. BELMONT AVE. + CHICAGO 13, ILL 
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CEC REGIONALS REPORT SUCCESSES 
AT BALTIMORE AND OKLAHOMA EVENTS 





Reviewing the Oklahoma Regional (from left to right) are CEC 
President Jack W. Birch, Local Arrangements Chairman Leonard 
W. Cox and Program Chairman Morvin A. Wirtz. 


A total of 1637 persons attended CEC fall region- 
al conferences held in Baltimore and Oklahoma City 
last November. Attracted to these professional con- 
ferences by leading authorities in all areas of special 
education, those who attended enjoyed 13 general 
sessions and 77 section meetings on a wide variety 
of important problems and issues. In all, 38 states 
and provinces and Denmark were represented. At- 
tendance figures for the two conferences are as fol- 
lows: 


CEC EASTERN FALL REGIONAL CONFERENCE: 


CEC WEST CENTRAL FALL REGIONAL CONFERENCE: 


Arkansas 10 Missouri 32 
California 1 Montana 1 
Colorado 3 Nebraska 7 
District of Col. 5 New Mexico 3 
Georgia 1 New York 2 
Illinois 3 Oklahoma 281 
Iowa 8 Pennyslvania 
Kansas 57 South Dakota 1 
Louisiana 11 Texas 66 
Michigan 1 

‘Total 495 


The following list of general session speakers il- 
lustrates the scope and depth of the programs. 

In Baltimore, where the theme was “Our Chang- 
ing World: Implications for the Exceptional Child 
and His Teacher”— 


Paul R. Mort, professor emeritus from Colum- 
bia University, “The Tempo of Educational 
Change” 

Lawrence G. Derthick, U. S. Commissioner of 
Education, “Conflicting World Ideologies 
and Their Implications for Education” 

Jack W. Birch, CEC president, “Facts and 
Fancies—I” 

Anne Roe, research associate, Harvard Univer- 
sity, “The Creative Child in the Classroom” 

Ethel J. Alpenfels, professor of anthropology, 
New York University, “The Exceptional 
Child in a Changing American Culture” 

Paul Lemkau, professor of public health ad- 
ministration, Division of Mental Hygiene, 
Johns Hopkins University, “The Exception- 
al Child’s Need for Sound Mental Health in 
our Changing World” 


In Oklahoma City, where the theme was “Special 
Education Grows With a Growing Region”’— 

The Honorable Carl Elliott, U. S. Congress- 
man from Alabama, ‘Federal Aid to Special 
Education” 

J. E. Wallace Wallin, internationally known 
figure in special education, who spoke on 
short notice as a substitute for William G. 
Wolfe, University of Texas, who could not 
attend 

Ivan K. Garrison, CEC past president, “And 
One to Grow On” 

Jack W. Birch, CEC president, “Facts and 
Fancies—II” 

A. LeRoy Taylor, state director of special ed- 
ucation, Oklahoma, who chaired a panel on 
“Habilitation and Rehabilitation” 


Connecticut 12 New Jersey 69 
Delaware 9 New York 76 
District of Coal. 101 North Carolina 7 
Florida 7 Ohio 7 
Georgia 2 Ontario 8 
Illinois 2 Pennsylvania 63 
Kansas 1 Rhode Island a 
Kentucky 2 South Carolina 4 
Maine 3 Tennessee 2 
Maryland 700 Virginia 41 
Massachusetts 11 West Virginia 2 
New Brunswick 1 Denmark 1 
New Hampshire 7 

Total 1142 
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Vernon Sisney, chief psychologist, V.A. Hospi- 
tal, Oklahoma City, “How Up Have You 
Grown” 

Paul Painter, M.D., child psychiatrist, Wash- 
ington University, St. Louis, “The Identifica- 
tion of Schizophrenia in Handicapped Chil- 
dren” 

Clarice Kline, NEA president, and Leo Cain, 
CEC president-elect, who spoke on “Implica- 
tions of a Changing World for Education.” 


265 









Bulletin 


All of the above addresses were exceptionally 
well received. Attendance at these general sessions 
was good, and enthusiasm high for the interesting 
presentations given. 

In both Baltimore and Oklahoma City, many sec- 
tion meetings (symposia, panels, forums, clinics, 
and the like) served to round out balanced pro- 
grams during the three and one-half day confer- 
ences. Space does not permit giving individual credit 
to the chairmen, speakers, and other participants 
whose program efforts contributed so noticeably to 
the total success of these events. 

Program participants as well as those in attend- 
ance would have extreme difficulty in contributing 
to and benefitting from such conferences were it 
not for the efficient handling of numerous behind- 
the-scenes aspects of convention operation. The 
operation of headquarters offices, hospitality and 
information services, conference publicity, registra- 
tion, room organization and equipment, social 
events, visitations and tours, and similar activities 
are all important to the smooth operation of a 
complex program. The provisions that were made 
on both local scenes reflected careful planning and 
many hours of diligent work. Public schools in both 
communities generously gave released time to their 
staffs for the extra hours of “duty” involved. 

We can give individual recognition here only to 
those who assumed major responsibility for various 
phases of the total effort. Those who should re- 
ceive credit for having planned and conducted such 
significant conferences include the following: 





FOR THE BALTIMORE REGIONAL 


Edythe Knipe, program chairman 

Harrie M. Selznick, local arrangements chair- 
man 

Mary Lupien, president of the Baltimore City 
Chapter of CEC, host chapter 


Margaret Faulk, president of the Maryland 
State Federation of CEC, co-sponsor 


FOR THE OKLAHOMA CITY REGIONAL 


Morvin A. Wirtz, program chairman 

Leonard W. Cox, local arrangements chair- 
man 

Wayne M. Jeans, president of the Oklahoma 
State Chapter of CEC, co-sponsor 

Oliver Hodge, superintendent of the Okla- 

homa State Department of Education, 

co-sponsor 





For both conferences, recognition can be given to 
Mary Ryan, CEC convention coordinator, for giving 
a wide variety of competent assistance from the 
headquarters office. 

Attendance at the Baltimore conference was 
clearly the largest ever recorded for a CEC regional 
meeting, with 1142 registrations. Of perhaps greater 
importance, however, was the high professional lev- 
el attained in both regional programs. 

We have attempted here to give a bird’s-eye view 
of these conferences and a word of appreciation to 
those who gave so much effort toward their success. 
The 1960 fall regionals will be recorded as impor- 
tant milestones in the Council’s development. 

Next year, in 1961, we look forward again to two 
fall regional conferences. On November 15-18, a 
Western Fall Regional will take place in Seattle, 
Washington; and on November 29-December 2, a 
West Central Fall Regional will be held in Austin, 
Texas. We hope that many of you will be able to 
attend. 


CEC RESEARCH MONOGRAPH REPRESENTATIVES 
APPOINTED FOR COLLEGES AND UNIVERSITIES 


Sixteen college students and faculty members 
have been selected to serve as CEC research mono- 
graph representatives on their respective campuses. 
In this capacity, they will publicize the monographs 
and solicit subscription orders. 

The special value of these monographs to students 
and faculty in special education prompted one uni- 
versity director of special education to designate a 
“student salesman” to help broaden distribution. 
Inasmuch as the undertaking in providing this CEC 
service is a non-profit venture, the idea of student 
and faculty aid in distribution was viewed not 
only as,a means of creating greater readership, 
but of contributing toward making the monograph 
project fully self-sustained. 

As a result, the Council invited directors of other 
college and university special education centers to 
consider similar participation. The response has 
been most gratifying. To date, the following mono- 
graph representatives have been named: 


Pat Shea, Arizona State University 

Linda J. Miller, Eastern Michigan University 

Joan Antos, Edinboro State College 

Glenn A. Vergason, George Peabody College for 
Teachers 

Karen Laing, Illinois State Normal University 

David Harms, Los Angeles State College 

Allen Blumberg, Marshall College 

Colleen Ann Bordeaux, Michigan State 
University 

Mary Rose Ditz, Pennsylvania State University 

Roger M. Frey, Southern Illinois University 

Agisilaos Pappanikou, Syracuse University 

William Tisdall, University of Illinois 

Rosalind Goldner, University of Maryland 

Stanley C. Knox, University of Minnesota 

Sandra S. Barkey, University of Pittsburgh 

Robert L. Erdman, University of Wisconsin 
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State and Provincial Federations 
Receive Financial Advinces for ‘61 


Financial advances and adjustments totaling 
$9822.95 have been issued to 26 state and provincial 
CEC federations for the 1961 membership year. 

The advance of $9423.25 exceeds the $6870.50 
reported last year by $2552.75. Certain late ad- 
vances for the 1960 membership year increased that 
total to $7816.50. Therefore, as of this date, the 
figures presented here for 1961 exceed those of 1960 
by $1606.75. 

Advances are paid on the basis of 50¢ per life 
or regular member, 25¢ per student member, and 
50¢ per library subscription ordered directly or 
through NEA Library Subsciption Plan I. The rate 
for membership advances to California, Georgia, 
Illinois, and Texas is greater than to other feder- 
ations because of the higher state dues assssed by 
these federations. 

Adjustments include the federation’s share for 
individual membership payments made directly to 
CEC and any credits for overpayments accumulated 
since the previous advance. Advances and adjust- 
ments issued during December 1960 for the year 
1961 were as follows: 








STATE OR TOTAL 
PROVINCE ADVANCE ADJUSTMENT SUM PAID 
California $2156.75 $ 33.00 $2189.75 
Colorado 70.00 4.00 74.00 
Connecticut 86.50 7.00 93.50 
Florida 235.25 21.50 256.75 
Georgia 268.00 6.00 274.00 
Illinois 2273.25 27.00 2300.25 
Indiana 179.25 11.00 190.25 
Iowa 146.75 7.50 154.25 
Kentucky 75.25 3.50 78.75 
Maryland 145.25 8.50 153.75 
Michigan 447.25 24.00 471.25 
Minnesota 145.00 22.50 167.50 
Missouri 274.00 9.00 283.00 
Nebraska 85.50 3.00 88.50 
New Jersey 194.50 32.00 226.50 
New York 400.50 48.50 449.00 
North Carolina 74.00 15.00 89.00 
Ohio 335.50 24.00 359.50 
Oregon 65.50 6.00 71.50 
Pennsylvania 488.00 28.00 516.00 
South Carolina 35.00 4.00 39.00 
Tennessee 129.75 6.00 135.75 
Texas 683.75 13.50 697.25 
Virginia 66.50 14.00 80.50 
Washington 123.75 9.50 133.25 
Ontario 238.50 5.00 250.20* 
Total $9423.25 $393.00 $9822.95 


* Total includes $6.70 to cover rate of exchange. 


CEC TO PRESENT PROGRAMS AT AASA 
REGIONAL THIS FEBRUARY IN ‘FRISCO 


Our November Bulletin section announced CEC’s 
acceptance of an invitation to co-sponsor two meet- 
ings at each of the American Association of School 
Administrators’ late winter meetings. The first of 
these events will be in San Francisco, February 25- 
28. As we go to press, the exact room assignment 
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has not been made, although our CEC topics and 
participants are set for the program. The San 
Francisco AASA programs were planned together 
with the Council for Exceptional Children and U.S. 
Office of Education and are both set for Monday, 
February 27, 1961, at 2:30 p.m., as follows: 


Using Common Sense and What Research Says 
About Teaching Disturbed Children 


Chairman: T. Stanley Warburton, associate 
superintendent, Division of Extension and 
Higher Education, City Schools, Los An- 
geles, Calif. 


Speakers: Eli M. Bower, deputy director, Liai- 
son and Prevention Services, State Depart- 
ment of Mental Hygiene, Sacramento, 
Calif. 

Zenna L. Serrurier, principal, 
High School, Los Angeles, Calif. 


Panel Members: Lamar P. Fryer, guidance con- 
sultant, Clinical Services, Unified School 
District, Stockton, Calif. 

Procter R. Hug, superintendent, Washoe 
County Schools, Reno, Nevada 
Fred L. Trott, assistant superintendent for 
instruction, West Covina, Calif. 

‘' Frank Wykoff, direcor of special schools, 
Los Angeles County Schools, Los Angeles. 
Calif. 


Ramona 


® e ” 
What Research Says About Programs for Slow 
Learners 
Chairman: Ray W. Johnson, superintendent, 
Riverside County Schools, Riverside, Calif. 


Speakers: Ralph C. Bohn, acting head, Indus- 
trial Arts Department, San Jose State Col- 
lege, San Jose, Calif. 

Ernest P. Willenberg, director of special 
education, Public Schools, Los Angeles, 
Calif. 

Panel Members: Robert A. Henderson, consult- 
ant in education of the mentally retarded, 
State Department of Education, Sacra- 
mento, Calif. 

Hans A. Mayr, disrict superintendent, Ele- 
mentary Schools, Pollock Pines, Calif. 
Charles L. Mills, superintendent of schools, 
Hobbs, N. Mex. 

* Roy D. Willey, professor of education, Uni- 
versity of Nevada, Reno 
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Changing Your Address? 


e To insure delivery of EXCEPTIONAL CHILDREN, notify 
CEC of any change in your mailing address at least 
five weeks in advance. 


e Send your change of address notice to: 
Membership and Sales Unit, 
The Council for Exceptional Children, 
1201 Sixteenth Street, Northwest 
Washington 6, D. C. 


e Include the mailing label from your journal wrapper 
for ready identification. 


MAMIE JO JONES NOMINATED 
FOR CEC PRESIDENT-ELECT 


Nominations Chairman Ivan K. Garrison has an- 
nounced his committee’s choices in a slate of four 
persons to international office. Election will be 
conducted by the delegate assembly in Detroit this 
coming April. 

The committee’s choices were: 


FOR NEW OFFICERS 


President-elect — Mamie Jo Jones, Georgia 
Recording secretary — Ignacy Goldberg, New York 


FOR GOVERNING BOARD MEMBERS 


Massachusetts — Daniel J. Burns 
Louisiana — John Kidd 


States and provinces that will conduct their own 
elections to the governing board are Manitoba, 
Maryland, Michigan, Minnesota, Missouri, Ne- 
braska, New Jersey, New Mexico, New York, and 
North Carolina. For present incumbents of these 
offices, see the October 1960 Journal, pages 108-9. 
And for biographical sketches concerning the above 
named candidates, watch the February Journal. 


CEC PIONEER LUCY ELLIOTT 
HONORED BY STATE OF MISSOURI 


The dedication of the Lucy Cable Elliott building 
on the grounds of the St. Louis State Training 
School on November 17th, conferred a well-deserved 
and graciously received honor upon Miss Elliott 
whose life work has been with the exceptional child. 
Since the field of mental retardation is one in which 
Miss Elliott has knowledge, experience, and special 
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interest, it was most fitting that the state of Mis- 
souri honor her in so naming the Lucy Cable Elliott 
building. The building is a modern single story 
stone structure designed and equipped for the spe- 
cific needs of the custodial mentally handicapped. 

In her response during the dedication ceremony 
Miss Elliott expressed the following thought: “I 
accept this honor most humbly for myself but most 
proudly for all teachers of exceptional children— 
the teachers share this honor with me.” 


CEC INTERNATIONAL SETS TOURS 
MAKE YOUR PLANS FOR DETROIT NOW! 


Ralph L. Peabody, tours and visitations chairman 
for the CEC International Convention in Detroit. 
sends along the following projected information 
about convention tours. All of this is in addition to 
the numerus professional events and meetings which 
will be going on at the headquarters hotel, The 
Statler, in the heart of the Motor City. Remember 
the dates and make your plans and reservations 
early! 


CONVENTION TOURS 
Three commercial tours 

A. Greenfield Village, Henry Ford Museum, Ford Ro- 
tunda, and Ford Motor Co. 

B. Civic Center of Detroit, Belle Isle Park, Windsor, 
Ont., Canada, going by way of the Detroit-Windsor 
Tunnel and returning by the Ambassador Bridge. 

C. Cultural Center, Wayne State U., General Motors 
Building, Fisher Building, Art Center, and Detroit 
Historical Museum. 


These tours will have a fee and require advance registra- 
tion. 


The four school visitations will be to four types of ad- 
ministrative plans and include as many as possible of the 
inter-disciplines of special education. 


Tour A. This tour will be to several “Downriver” area 
communities in Wayne County. In this cooperative 
plan each community has assumed the responsi- 
bility for a particular handican—The-e include in- 
tegrated programs for the Blind. Deaf and Hard 
of Hearing, Orthopedic and the Mental'y Deficient. 

Tour B. This tour will be to a schon! in which °]! the 
physically handicapped are housed in one building 
as well as regular classrooms. 


Tours C. and D. These tours wll be to the Oakland and 
Macomb County Programs and will include admin- 
istrative facilities, clinics, special equipment centers 
and classrooms. 


INDIVIDUAL VISITATIONS on an independent basis may 
be made at appointed times to the following clinics and 
agencies. 

A. SPEECH: 1. Mount Sinai Hospital, 2. Ford Hospital, 
3. Cancer Foundation, and 4. Rehabilitation Institute 
of Metropolitan Detroit 

B. PSYCHOLOGICAL CLINICS & HOSPITALS: 1. Lafayette Clinic, 
2. Hawthorne Center, 3. McGregor Center. 4. Wayne 
County Training School, 5. Northville State Hos- 
pital, and 6. U. of Michigan-Children’s Hospital and 
University Hospital School 

C. o.1.-P.t. cLinics: 1. Rehabilitation Institute of Metro- 
politan Detroit, 2. League for the Handicapped, 
and 3. Goodwill Industries. 


ONE SPECIAL INTEREST EVENT will be an open house 
at the Special Education and Vocational Rehabilitation 
Department in the new Wayne State University Education 
Building. This will also include a visit to The University 
Community Arts Auditorium. Showing at that time in the 
Auditorium will be a representative exhibit (50 to 15 
pieces) of art works from the University of Wisconsin 
Psychiatric Institute collection of productions of children 
with mental deficiency, childhood psychosis, aphasia, 
cerebral palsy, and combinations of disturbances. 

Tours are planned with the idea of having a very small 
number on all tours, but having representative offerings. 
Conferees wishing to visit Windsor, Canada, must bring 
along proof of U.S.A. citizenship. 
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A Second Language 


A Second Sight 


AM a language teacher interested in new and 

better methods of teaching foreign languages. 
You are specialists eager to find new and better 
methods of educating visually handicapped children 
and youth. Perhaps you will synthesize my special- 
ty with yours to establish a link between what I 
have to offer and what you have to offer for the 
benefit of these children. 

Visually handicapped children are not handi- 
capped when it comes to learning foreign languages. 
Today, more and more children are learning foreign 
languages by a method which does not require 
books, pencils, or eyes. Call it what you will: oral- 
aural, aural-oral, audio-oral, audio-lingual, direct, 
functional, or, if you wish, the natural method. All 
these fancy appellations proclaim what every mother 
has observed: that children learn their first, i.e. 
native language by listening, then imitating sounds 
and speech patterns—until through daily exposure, 
practice, and correction—they venture to say things 
on their own. Only long after they have mastered 
the sounds and structures of language are they in- 
troduced to the written language, first through read- 
ing and later by writing. 


The Sound of Language 


Language is, first of all, speech—something one 
says and hears, and only secondarily what is writ- 
ten in books. The very etymology of language from 
the Latin, lingua (tongue), proves this. It is only 
in the audio-lingual or hearing-speaking element 
that language is on its own, that it is fully indepen- 
dent, that it can operate and create from its own 


source. Many civilizations have existed without 





@ GUSTAVE MATHIEU is chairman of the Department of 
Foreign Languages, Orange County State College, Fullerton, 
California. 
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any written form of language, and if Gutenberg 
had invented the magnetic tape instead of the print- 
ing press, Shakespeare would probably have 
“voiced” his plays and poems on tape and we would 
not go to the library but to the “tapery” to listen 
to them. Actually, this is what he intended us to 
do. The visual elements of language are mere de- 
rivations which depend for their existence on the 
spoken language. Gestures perceived by the eye 
may reinforce the spoken message but are not 
essential. 

Writing is merely a reflection of spoken language 
—and a very poor one at that—as we can easily 
realize if we open a dictionary. We find words 
printed in two codes: one which indicates conven- 
tional spelling and the other which attempts to re- 
flect pronunciation. It is an “attempt,” because 
phonetic symbols, however ingenious, cannot do 
the job of telling us what word sounds are like, as 
perfectly as the groove-on a disk or the magnetized 
particle on a tape. In short, language is above all 
sounds, an activity capable of being carried on and 
learned without vision. In fact, seeing che written 
form of a spoken language represents a handicap in 
the learning process because the learner usually 
transfers his English speaking habits to the foreign 
language. In a recent class of high school pupils 
who were learning Spanish by the audio-lingual 
method, the children were pronouncing ahora in 
perfect fashion except for Johnny who sounded the 
h. The teacher knew immediately what had hap- 
pened: Johnny had been reading secretly and ad- 
mitted so! If you want to find out how seeing 
French or German can spoil your knowing French 
or German, I suggest that you practice with those 
delightful but dangerous books Fractured French, 


by F.S.-Pearson, and Mangled Saxon, by Carl Kern. 
A visual handicap is therefore not a handicap in 
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learning a second language. And today we know 
that it should be learned in the same natural se- 
quence in which we learned our first language, 
namely, without a book until the learner has fully 
mastered the entire sound—and most of the struc- 
tural system of the language. Everywhere the 
hearing-speaking-reading-writing progression is rap- 
idly replacing the old grammar-translation-vocabu- 
lary method. And, more and more, teachers are 
now adopting the tenet that the learner should 
only “say what he has heard, read what he has 
heard and said, and write only what he has heard. 
said, and read.” 

Much of our failure in the past (“I had two years 
of French and I don’t speak a word of it”) lies in 
the fact that we refused to recognize that language 
is a skill and not a rational discipline. Skills are 
not learned in books. They are mastered by prac- 
tice. A skill mastered to perfection becomes a 
habit and language consists of the performance of 
a very complex set of habits as does typing, playing 
piano, or driving acar. Knowing the history of the 
origin of typewriters, pianos, or cars is a worth- 
while endeavor and so is a course in the analysis of 
their component parts. But typing, playing, or 
driving is learned only by practice—as is indeed 
speaking. Language is not something one talks 
about, but something one talks; it is not something 
one thinks about, but something one does. It is 
best learned not by analysis but analogy, not by 
pondering about it but by practicing it. 


Language Through Practice 


Once we acknowiedge that language is a skill 
which can be mastered by practice, we have also 
disposed of the old wives’ tale that only the gifted 
can learn and should be allowed to learn a foreign 
language. To be sure, there will always be different 
rates at which learners will progress. But when a 
language is taught by the audio-lingual method 
there can be no “F” grades or we would have to 
“flunk” most of the human race. As Margaret 
Mead has pointed out, an IQ of 95 plus will do 
because languages have been built by the human 
race so that they can be learned by anybody. Many 
of us think only English was made that way. Wit- 
ness the mother who consoled her boy after he had 
failed Spanish with: “Isn’t it lucky you weren’t 
born in Spain because then you couldn’t talk at all.” 
It is often quite a shock for the American student 


270 


to discover that his native tongue which he speaks 
fluently is just as complex and irrational as German 
or French. Indeed, there seems to be no direct 
relationship between general intelligence and lan- 
guage aptitude when the language is taught by the 
audio-lingual method. For then “grammar” is no 
longer taught in the traditional way of puzzles to 
be solved intellectually by memorized rules; it is 
learned by practicing the structures until they be- 
come second nature to the learner. In this fashion 
the “complicated” form “Il faut que jvaille” is 
mastered just as easily during the first weeks as 
“Je vais’ —that is, if Johnny isn’t told that he has 
been using the subjunctive all along! In short. 
given enough time, practice, motivation. and in- 
spired teaching anyone can develop the “habit” of 
speaking French, Russian, or for that matter Swa- 
hili. Nevertheless, the younger the learner, the 
better. Readiness for language learning diminishes 
after puberty. To quote the joke about the Ameri- 
can businessman who visited China and exclaimed: 
“Why can this four-year-old Chinese kid speak 
Chinese and I can’t?” 


Practice and Application 


This observation points to the fact that the best 
way of mastering a foreign language is to live for 
a few years in the country where the language is 
spoken. Short of this, the next best way is to 
re-create as much of the native environment as pos- 
sible by affording the learner ample opportunity to 
practice the language. Language laboratories con- 
stitute an important adjunct to the classroom in 
this goal; indeed, they are such an effective tool, 
if properly used, that they are the key to language 
learning in the new key. 

In the laboratory all the learners can repeat and 
speak at the same time—all the time. Every learner 
is a fulltime student. 

If language is learned by hearing. listening, and 
imitating those who speak it fluently, it follows that 
every time Johnny hears a mistake he learns a mis- 
take. At one blow the laboratory eliminates this 
harmful classroom feature. In the laboratory 
Johnny no longer hears the imperfect pronunciation 
and garbled versions of his classmates. 

Every learner has a private tutor, and an inex- 
haustible one at that. The teacher, on tape. is ready 
to work with the pupil whenever and for as long 


as he wants to apply himself. Every learner can 
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progress at his own rate and go over the same ma- 
terial on tape again and again until he feels he has 
achieved mastery of the patterns. 

Isolated acoustically in his private booth, and 
working without being observed, the pupil soon 
loses self-consciousness and fear of ridicule, so de- 
trimental to language learning. The microphone 
into which he speaks will not giggle at him as 
might his classmates. Freed from the fear of em- 
harrassment during his stumbling first efforts, the 
learner gains confidence because he knows he can 
imitate the model on tape without feeling inhibited 
by an audience. 

In order to pronounce correctly, the learner must 
first hear accurately. In the laboratory, the ear- 
phones bring the sounds which Johnny is to imitate 
right to his inner ear. The laboratory provides a 
most precious ingredient of language learning: 
freedom from the sounds of a truck rumbling down 
the street: a jet screeching in the skies; and a lawn 
cacophonously right beneath 
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mower “putt-putting’ 
the classroom window. 

Motivation is increased because the learner ob- 
tains immediate results of his efforts. Properly pro- 
gramed, the laboratory is more than an automatic 
drillmaster for parrot-like Mimicry-Memorization 
or passive Listening-Comprehension exercises. It 
is a self-teaching device which challenges the learner 
because the exercises are a continual test. However. 
this test is not designed to test but to teach: im- 
mediately after giving his response, Johnny hears 
the correct response (which he repeats) as illus- 
trated in this diagram of a segment from a Creative 
Exercise in the patterns of plurals: 


I SEEA 2 T see two | SEE Two | see two 
CHILD | childs CHILDREN _ children 


CAPITAL letters indicate what the teacher has recorded 
and what the learner hears. Small letters show what the 
learner says in the pause that the teacher has left for 
him on the tape. In this exercise the learner gives a 
wrong response (childs) to the instruction, “Say that you 
see two of the items you will hear.” 





The best way of avoiding errors is to imitate the 
correct model often enough; the best way of over- 
coming errors is to eliminate the waiting period 
between error and correction. In the laboratory 
the learner no longer “takes his mistakes home” 
while the teacher corrects the papers. 

In today’s language laboratory (or merely with 
a tape recorder) the learner can also record his 
voice and play it back for self-evaluation. As the 
learner listens to himself, he compares his pronun- 
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ciation and speech habits with those of the immedi- 
ately preceding model he has imitated. He can 
now evaluate kis performance because he hears 
himself objectively; that is, he hears himself as 
others hear him and not with his inner voice dis- 
torted by bone conduction.’ As he listens to himself, 
Johnny concentrates all his attention on identifying 
where he sounds differently from the teacher, and 
this is the first step to self-correction. 

The late Heywood Broun once complained: “I’ve 
studied Beginners’ French, and when I got to Paris 
I found that nobody there spoke Beginners’ French.” 
If Heywood Broun had had the chance to listen to 
a Parisian cab driver he would have fared better. 
Today’s language learners in the laboratory can do 
precisely that: they can hear the voices of men, 
women, and children. Their ears become attuned 
to the many intonations and accents. 


Languages for the Handicapped 


Now that we know that any child who can hear 
and speak is fully capable of learning a second 
language and having seen that mov'rn electronic 
aids can provide the innumerable hours of practice 
necessary for mastering it, I should like to answer 
this question: “Why should visually handicapped 
children learn a foreign language?” 

Education, as I understand it, is a formative and 
never-ending process which helps to open the mind 
of a child or adult, his imagination, and his sen- 
sitivity to the fullness of experience available to 
him as a human being. Education means breaking 
out of the narrow confines of our immediate sur- 
roundings, trying to apprehend the world with all 
our senses. Those fortunate enough to see can 
apprehend the versatility of the world through the 
printed which the accumulated 
knowledge of preceding generations; they can see 
the statue of David or the Taj Mahal. Through 
their eyes they witness that human culture is won- 
derfully varied. And I use the word witness ad- 
visedly. “Witness” comes from Old Saxon witan 
which meant to know. As late as the 18th century. 
a man of wit meant an educated man and today we 
still use “I am at my wits’ end,” to indicate the 
Those who can 
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exhaustion of mental resources. 
see then develop their wit primarily through the 
eye: they are eye-witnesses to human culture. Their 
sight is-their “open sesame” to formative cultural 


values. 
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I would suggest that we can help visually handi- 
capped children to a fuller measure of the experi- 
ence available to them by making them ear-witnesses 
to the culture of the world through the acquisition 
of one or more foreign languages. For the visually 
handicapped, a foreign language is indeed an “open 
sesame” to the formative cultural values of the 
world. Not only because the visually handicapped 
child can then “ear witness” the life of a French 
family from bonjour to bonne nuit; listen to a 
round-table discussion in Germany; or enjoy the 
culture of other lands through the sounds of litera- 
ture, poetry, and songs; but also because the cul- 
ture of a people is embedded in its language as 
such. Indeed, language is culture. If you were a 
man from the moon there might surely be no better 
way of grasping some of our traits than by under- 
standing such homespun expressions as W histlestop, 
self-made man, go-getter, or fair play. One could 
write a profound study on the implications con- 
tained in the fact that an American mother tells 
her child “Be good,” a German mother “Sei brav,” 
and a French mother “Sois sage.” 


Linguistics and Understanding 


Knowing a foreign language means knowing the 
people who speak this language. When two people 
begin to understand each other they say “Now 
you're talking my language.” We should by ail 
means exploit this unique avenue of education open 
to the visually handicapped, in fact, it is almost an 
obligation. For knowing a second language will 
give blind and partially seeing children more than 
just the ability to enjoy the culture of another 
people. It will give them a better perspective on 
American culture and a more enlightened outlook 
through the realization that human culture is won- 
derfully varied. It will enlarge their horizons by 
providing a listening post on new cultural patterns 
and new means of communication which will en- 
courage them to reinterpret, rethink, and reconstrue 
by going beyond convention and habit. It will make 
them aware of language as a central phenomenon 
in life, unique to man’s condition as man, and 
thus quicken their powers of clarity and self-ex- 
pression. It will give them self-confidence, for 
this is one activity in which their senses have not 
betrayed them. Indeed, because of their more 
acutely developed sense of hearing, visually handi- 
capped children may become outstanding foreign 
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language students and excel in professions such as 
simultaneous interpretation. But most important 
of all, knowing a foreign language will promote a 
visually handicapped child’s capacity to grow after 
he has left school, because we will have equipped 
him for the more fruitful enjoyment of leisure time, 
whether it be through listening to a recorded per- 
formance of Cyrano de Bergerac, the ability to make 
friends while traveling abroad, “voicesponding” 
with a “Tape-Pal” in France, Spain, or any other 
country by means of vocal letters on magnetic tape. 
All this will help to a broader scope of experience, 
a richer, happier, and more meaningful life. 
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guages. 

18. O'Connor, Parricta. Modern Foreign Languages in 
High School: Pre-reading Instruction. OE-27000, Bul- 
letin No. 9, 1960. Washington 25, D. C.: Office of Edu- 
cation, U.S. Department of Health, Education, and Wel- 
fare, 1960. 

This bulletin contains information on the role of the 
teacher during the pre-reading period; on planning an 
entirely aural-oral period of instruction; and on teach- 
ing techniques during the aural-oral phases-devices for 
presentation and practice, assignment of homework, 
measuring achievement, and the transition to the use 
of printed materials. 

19. Stack, Epwarp M. The Language Laboratory and 
Modern Language Teaching. Fair Lawn, New Jersey: 
Oxford University Press, 1960. 

This publication combines the aural-oral approach 
with some features of the traditional approach to 
language teaching and describes techniques and pro- 
cedures for use in the classroom, language laboratory, 
and in collateral activities. 


17. 


~ 


20. Suggestions for Teaching Foreign Languages by the 
Audio-Lingual Method. Prepared by Gustave Mathieu 
and James Holton. Bulletin of the California State 
Department of Education, Vol. XXIX, No. 7, July, 1960. 
Sacramento: California State Department of Education, 
1960. 

This publication presents concise examples of lan- 
guage laboratory techniques and practices, and in- 
cludes exercises for listening-comprehension, mimicry- 
memorizations, self-evaluation, and creative practices. 


CEC Reprints from EXCEPTIONAL CHILDREN: 


THE EMOTIONALLY HANDICAPPED CHILD AND THE SCHOOL (a 
series of three articles), by Eli M. Bower, 24 pages................ 45¢ 


INDIVIDUAL CLASSROOM ADJUSTMENTS FOR GIFTED CHILDREN 
IN ELEMENTARY SCHOOLS, by James J. Gallagher and others. 15 
IOS 2s cidiscscscsucsccahiect coats Inti ipagesoncecaias sucinds skssasespecpeceameortel 35¢ 
A COMPARISON OF THE POST-SCHOOL ADJUSTMENT OF EDU- 
CABLE MENTALLY RETARDED ADULTS WITH THAT OF ADULTS OF 


NORMAL INTELLIGENCE, by LeRoy Peterson and L. Smith, 5 _ 
¢ 


THE SOCIAL PSYCHOLOGY OF EXCEPTIONAL CHILDREN (a series of 
three articles), by M. Hollinshead, M. Trippe, and M. Reynolds, 
with an introduction by T. E. Newland, 16 pages...................... 35¢ 
ORDER FROM: The Council for Exceptional Children 

1201 Sixteenth Street, N.W. Washington 6, D. C. 


Minimum Order ..... $1 
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FOR SPEECH 
and Hearing 


The blocks are an 
invitation to dra- 
matic play that mo- 
tivates speech... 
creates new situa- 
tions where you 
can make speech 
practice fun 


FOR BLIND 


Fingers easily find 
the raised “lip” 
ends of Mor-Pla 
blocks . . . chil- 
dren can adven- 
ture safely into 
building projects 
that teach space 
relationships . . 

concepts of num- 
ber and measure 


SLOW 
LEARNERS 
and Retarded 


Count change in 
the block store... 
buy a ticket on the 
block bus — so 
many ways Mor- 
Pla blocks help 
you turn drill into 
play 


FOR 
CHILDREN 
with 
exceptional 
needs 

There’s challenge 
in the jumbo size 
of Mor-Pia blocks 
+ +. @ gure sense 
of achievement in 
building (so easi- 
ly) dozens of dif- 


ferent. things for 
play 


ORDER 
DIRECT: 
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Basic #4 Unit 
builds every- 
thing shown 


here — twelve 
12” Ponderosa 
sine blocks 


with hardwood 
is, and four 






$6 boards. 


now see how much they can do 
with this easy interlock 


Quickly, they'll build stores, stairs, towers, 
trains—big things they can play in, climb 
on. 

They’ll work together on absorbing projects 
—discovering satisfaction in doimg—and not 


needing help. 


Each light, hollow Mor-Pla block fits into 
the next, and locks. Building is quick, struc- 
tures STAY UP—learning thrives in this 
delightful block world. Give your own chil- 
dren the kind of play all children need— 


write Mor-Pla today for new, free catalog! 


mor-pla jumbo-blox Dept. E-161, Box 414, Detroit 31, Michigan 
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at SYRACUSE UNIVERSITY 


a comprehensive summer program in all areas of Special Education: 


Administration 

Blind and Partially Sighted 
Cerebral Palsy 

Crippled Children 

Deaf and Hard of Hearing 

Gifted Children 

Hospitalized and Homebound Children 
Mental Retardation 

Multiple Handicapped 

Psychology of Exceptional Children 
Remedial Reading 

Speech Correction 

Vocational Rehabilitation 





Workshops, Conferences, Demonstration School and Residence School lend intensity, vitality to the summer curriculum. 


Summer Session: July 5- August 11, 1961 


For further information write: Dr. William M. Cruickshank, 
Special Education Building, Syracuse University, Syracuse 10, N. Y. 







New and exciting materials 
to improve Spelling and Reading... 





MORTON BOTEL, ED. D. Coordinating Editor 
Assistant Superintendent and Reading Consultant 
Public Schools of Bucks County, Doylestown, Pennsylvania 






Vv AN INDIVIDUALIZED SPELLING PROGRAM FOR ALL GRADES: 
THE MULTI-LEVEL SPELLING PROGRAM 


MULTI-LEVEL SPELLER, Gr. 3-12 (Cloth) 


PRIMARY MULTI-LEVEL SPELLER MULTI-LEVEL SPELLER GUIDEBOOK 
AND FIRST DICTIONARY MULTI-LEVEL SPELLER STUDENT 
MULTI-LEVEL SPELLER, Gr. 3-12 (Paper) RECORD BOOK 
V HIGH INTEREST—EASY-TO-READ BOOKS FOR ELEMENTARY AND SECONDARY GRADES: 

; THE INTERESTING READING SERIES Great Moments in American History 
(Paper Bound; Text Bound) The Mystery of Broken Wheel Ranch 
Ten Great Moments in Sports First Men in Space 
Mary Elizabeth and Mr. Lincoln Adventure in Space 
Buried Gold (Other titles in preparation) 


V AN INDIVIDUALIZED ACTIVITY BOOK: 
MULTI-LEVEL READING ACTIVITIES 


(The activities book can be used with the interesting Reading Series or with an individualized reading program.) 


V A PRACTICAL HOW-TO-DO-IT MANUAL FOR TEACHERS OF READING AT EVERY GRADE LEVEL: 
HOW TO TEACH 


READING PENNS VALLEY PUBLISHERS, INC. 


102 South Allen Street ® State College @ Pennsylvania 
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|* RECENT years the assessment of perceptual and 
conceptual abilities and their relation to language 
development in deaf children has received greater 
attention, as indicated by the increasing number of 
research undertakings in these areas.’ The results 
of many of these investigations appear significant 
upon first inspection, yet no clear picture emerges 
of the performance of deaf children in the percep- 
tual or cognitive domain. Some studies report no 
difference in perceptual and conceptual behavior 
of deaf children compared with hearing children; 
others show their behavior to be inferior. Where 
the lack of agreement among observations has been 
noted, it is not readily apparent why the deficit 
should accompany deafness. Some writers, on the 
one hand, hold that deafness causes an “organismic 
shift” in the overall functioning of the individual 
(36, 38, 39), but on the other hand, it has been sug- 
gested that the noted inferiority arises from the 
restricted language experience of the deaf (40, 47). 

In addition to the differences in interpretation 
noted above, upon further analysis, other factors 
emerge which contribute toward divergence and in- 
consistency in the studies in this area. Investigators 
have used labels for perceptual and conceptual 
functions that do not necessarily mean the same 
things. For example, the same label abstract ability 
has been used to refer to a visual memory task, a 
test of nonverbal reasoning by analogy, and an 


arithmetic reasoning task. In other contexts, the 


1 This review was made in connection with research 
partially supported by a grant (B-1718) from the National 
Institute of Neurological Diseases and Blindness of the 
National Institutes of Health, and is based in part on a 
doctoral dissertation completed under the direction of 
Ira J. Hirsh. 

@ JOSEPH ROSENSTEIN was formerly research associate for 
the Central Institute for the Deaf in St. Louis, Missouri and is 
now research associate at Lexington School for the Deaf in 


New York City. 
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PERCEPTION, COGNITION AND LANGUAGE 
IN DEAF CHILDREN 


(A Critical Analysis and Review of the Literature) 


JOSEPH ROSENSTEIN 


same tasks have been assigned different labels 
(noted below) ; e.g., a Figure-Ground Relations Test 
has been interpreted by one writer as representing 
a perceptual ability, and a conceptual ability by 
another. 

In view of the lack of agreement among investi- 
gations dealing with perceptual and conceptual 
abilities, a critical review is presented below. Before 
a review and analysis of these abilities can be dis. 
cussed, some pertinent definitions and concepts must 
be examined. 

Perceptual and conceptual abilities fall under the 
general category of cognition in the psychological 
literature. Precise definitions of cognition are diff. 
cult to obtain. The term cognition appears to be 
synonymous with such terms as higher mental 
abilities, intellectual processes, and, simply, think- 
ing.” Cognitive ability has to do with the discovery 
of information and the rediscovery or recognition 
of information (17), and it includes all the means 
whereby the individual represents anything to him- 
self or uses these representations as a means of 
guiding his behavior (30, p. 736). 

Concept formation, one of the more extensively 
investigated factors of cognition, lends itself readily 
to experimental control. A concept is a mental state 
or process which means or refers to more than one 
object or experience or to one object in relation to 
others. When it represents different individuals or 
items, it is a class concept. When it represents a 
common aspect or attribute of a class, it is an ab- 
stract idea (54). The response “roundness” to a 
penny, a beach ball, and a saucer would be an 
example of an abstract idea. An example of a class 


2Some of the factors subsumed under the heading of 
cognitive abilities include abstraction, analysis, association, 
attention, comprehension, concept formation, deduction, 
generalization, forming hypotheses, induction, inference, 
insight, problem solving, reorganization, revision, search, 
set, understanding, and verification, among others (24). 
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concept would be the response of “clothing” to a 
pair of shoes, a scarf, and a hat. Other writers (44, 
58) view these two aspects in terms of identical 
elements, where common perceptual elements among 
objects are perceived and labeled appropriately 
(roundness); and in terms of common mediators, 
where a common symbolic response is made to a 
class of stimuli having no necessary physical identi- 
ties, but displaying a common organization or pat- 
tern (clothing). 

The development and formation of concepts, 
under some conditions, results from the establish- 
ment of an hypothesis, and the deliberate checking 
of it against further instances. Under other con- 
ditions, there may be essentially a passive receipt 
of sensory impressions which gradually form the 
concept. These may be complementary approaches 
to a situation. In children who are confronted with 
an entirely new realm of experience, the sequence of 
psychological events in concept formation is re- 
garded as a progression from perception to abstrac- 
tion to generalization (53). That is, a child must 
first see and experience an item (object, event, or 
situation), so that he may distinguish it from 
others; then he must take out (abstract) some 
feature or characteristic of that item and retain it; 
so he may then be able to relate that feature in 
some meaningful manner to other items or objects 
which display the same feature as the one ab- 
stracted. 

According to Bartley (1), abstract behavior is 
behavior that cannot be connected rigidly with 
some assignable characteristic of the stimulus; or, 
it is “a response to a property isolated from its 
context” (37, p. 168), for example, red is the re- 
sponse to redness, wherever it occurs. 

Generalization is the application of an abstracted 
property from previous encounters to subsequent 
contacts with objects that embody the property. 
Hence, abstraction is necessary for the attainment 
of concepts, and generalization is required for the 
usage of concepts, once attained. One of the most 
common, although not the only, determinants of 
concepts usage is the verbal response. The term 
concept does not refer to a word or a group of 
words, but represents an internal cognitive system, 
for which a word may be the label. 


3These last two statements are in conflict with the 
definitions of such processes as surveyed from the psycho- 
logical literature (presented above). 
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Studies of Cognitive Abilities 
in Deaf Children 


INTELLIGENCE 


Early studies of deaf children in tests of space 
perception, meaningful perception, learning and at- 
tention have been reported by Pintner and Pater- 
son (45). Their conclusions indicate a general 
lowering of mental capacity in the deaf, rather than 
an inferiority in specific traits. The overall result 
of more recent studies in the measurement of intelli- 
gence in the deaf (12, 16, 31, 48, 50), however, 
demonstrates considerable agreement in the finding 
that deaf children are within normal limits with 
respect to assessed intelligence quotients (IQ). 


PERCEPTUAL AND CONCEPTUAL ORGANIZATION 


More recently there has been a shift in attention 
from the determination of the IQ to the assessment 
of perceptual and conceptual abilities {in the deaf) 
which are associated with, but not directly obtain- 
able from, performance on IQ tests. 

Mykiebust and Brutten (hereafter written M-B, 
39) studied the visual perception of deaf and hear- 
ing children with a test of Marble-Board Repro- 
duction, and tachistoscopically presented tests of 
Figure-Ground Relations, Perseveration, and Pat- 
tern-Reproduction. Results of the performance of 
the deaf subjects indicated that deafness causes an 
alteration in the normal response modes of the 
organism, and that the deaf demonstrated a dis- 
turbed and inferior visual perceptual functioning. 
A further interpretation by the authors is that the 
study reflects how the early’ processes of concept 
formation are antecedent to perceptual organization. 
The disruption of the normal growth of the facul- 
ties of abstraction hampers or precludes the or- 
ganism’s capacity for coping perceptually with cer- 
tain classes of stimuli.% 

The M-B study was replicated by Hayes (18). 
The results of the replicated investigation did not 
support the M-B finding of inferior performance, 
but rather indicated that deaf children are equal or 
superior to their hearing peers with respect to 
visual perceptual functioning. Hayes suggests that 
the discrepant results may have arisen from the 
different educational treatment of the two samples 
of deaf children. 


At first glance, it would appear that the results 
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of the M-B study do indicate both severe perceptual 
and conceptual restrictions in the functioning of 
deaf children, despite the initial commitment of the 
study to determine visual perception alone. Further- 
more, despite the reversal in findings of Hayes’ 
replication, the M-B findings are quoted again and 
again in the literature (7, 13, 21, 28). 

Since other studies have adopted test items from 
the M-B battery of tests, a more detailed analysis 
of the M-B investigation is required. The selection 
of test items in that battery was based on tests that 
were designed primarily for the differential diag- 
nosis of brain-injured populations. Accordingly, 
much of the interpretation is based upon the “con- 
crete” and “abstract” attitudes of Goldstein (14, 
15). The authors, (M-B), say: 


“The perceptual stimuli used in this study were 
revealing in the way that they posed unmanageable 
perplexities to the mental equipment of the deaf 
child; the deaf were characterized by a perceptual 
approach which was largely concrete.” (p. 119) 


Vinacke (53), however, points out that the re- 
search available on concrete and abstract aspects of 
thinking is not yet sufficient to define them ade- 
quately. Studies have dealt primarily with the be- 
havior observed in the use of concepts rather than 
with abstract and concrete properties of concept 
systems. The data suggest that concrete behavior 
is characterized by a response to the properties of 
objects as they are perceptually given, but that the 
psychological processes responsible for their rela- 
tions are fot yet clear. Brown (3, p. 291) com- 
ments further on the “clumsy conceptualizations” 
of the abstract attitude, and points out that the 
operations for recognizing the abilities listed are 
not at all clear. The logical relations between them 
are confused. It is not clear what empirical rela- 
tions hold between them. The various abilities do 
not seem to be subsumed under any common prin- 
ciple. 

Oleron (42) refers to concrete and abstract ap- 
proaches to a sorting task in commenting upon the 
difference in behavior of deaf and hearing children. 
He notes that deaf subjects can benefit from the 
experimenters help; they can understand easily 
when the experimenter begins the correct solution, 
and they continue this. “Concrete” behavior is man- 
ifested by normal as well as deaf subjects. The 
deaf do not present the glaring anomalies discussed 
by Goldstein under the heading of “concrete atti- 
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tude.” Goldstein’s view, therefore, cannot be ap- 
plied to the deaf without modification. 

Five of the 10 stimulus pictures used in the Fig- 
ure-Ground test reported in the M-B investigation 
had foregrounds of “concrete” (everyday): objects, 
the remainder comprised “abstract” foregrounds of 
geometical designs. The data <:« reported as sta- 
tistically significant with respect to difference in 
responses to background in two of the five items in 
the object series; and in the design series, three of 
the five items were significantly indicated as back- 
ground in the responses of the deaf subjects. On 
the basis of this very small difference between the 
object-series and the design-series, the authors re- 
port that “the visual perception of the deaf child 
was especially affected with respect to the ability to 
bring a geometrical design into relief” and that 
“deafness restricts the child functionally to a world 
of concrete objects and situations” (p. 93). It does 
not seem that the latter statement is a logical se- 
quence of the former. 

The age range in the M-B study was 8-0 to 10-11. 
Witkin (57) has recently reported developmental 
data on field-dependent and field-independent chil- 
dren from eight to 13 years of age. Field-indepen- 
dent children are described as those who show a 
capacity to differentiate objects from their back- 
grounds. In several measures of perceptual per- 
formance, Witkin gives evidence that eight-year-olds 
tend to, be predominantly field-dependent, but there 
is a gradual shift toward field-independent behavior. 
until a plateau is reached after age 13. It may be 
that the deaf children in the M-B sample had not yet 
reached the predominant field-independency typical 
of older children. If these statements hold for the 
deaf sample, why would not this effect hold equally 
for the hearing sample? 

The answer to this question may be found in the 
comments of Ewing and Ewing (11) who observe 
that wordlessness may handicap deaf children in 
nonverbal tasks. It is not merely a matter of giving 
children the necessary preliminary instructions, of 
making clear to them the nature of the task to be 
done. The point is more fundamental—that quite 
apart from any formal training, children in a nor- 
mal environment are subjected to routine auditory 
experiences. These experiences, whether they take 
the form of listening and comprehension, of ex- 
pression in phrases and sentences, involve quick 
and increasingly accurate thinking. They condi- 
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tion a child’s social attitudes, and influence willing- 
ness to cooperate, as well as his levels of aspiration. 
These may be satisfactory explanations for the 
difference between the performance of deaf and 
hearing children. 

A further observation by Witkin (57), which may 
very well be applied to other situations dealing with 
dichotomous performance, is that in the general 
population, perceptual performances reflecting the 
extent of field-dependence or -independence are 
ranged in a continuum rather than constituting two 
distinct types. Furthermore, whether the concept 
of discrete or continuous behavior is adopted, there 
consistently appears a group, however small, of 
“normal” individuals who perform at lower, or 
more concrete, levels. Such a group is also noted 
in the review of color-form preference studies, re- 
ported below (6), and is not considered abnormal. 

In the M-B study, there are examples of inference 
from test performance supposedly representing per- 
ceptual functioning, of behavior that involves “high- 
er” mental activities. Perception, although requi- 
site for abstraction, may very well occur without 
the intervention of or mediation by an abstract 
process. Yet the following statement is found in 


the M-B report: 


“It is conceivable that this perceptual performance 

was hampered by a general incapacity in the realm 

of abstraction. This hypothesis is in agreement with 

the findings of Heider and Heider that the language 

of the deaf child is characterized by a paucity of 

abstract concepts. (p. 97-99).” (M-B, 39, p. 93) 
According to the pages indicated by M-B, no men- 
tion is made by the Heiders (20) of a “paucity of 
The Heiders, how- 


abstract concepts” in the deaf. 
ever, reply only that the deaf 


“ 


. use relatively simple language units (p. 97) 
. involving relatively rigid unrelated language 
units which follow each other with little overlapping 

of structure or meaning (p. 98) ... [which indicates 

that] to a considerable extent it is a part of the 

general educational retardation.” (p. 99) 

M-B’s discussions imply that the perceptual defi- 
cit (evidenced by the Figure-Ground Test results) 
may be related to a restriction in conceptual be- 
havior as well. McKay (35), Larr (28), and 
Knight (25), using the same battery, investigated 
both perceptual and conceptual functioning in deaf 
and hearing children. A Figure-Ground Relations 
task was subsumed under the category of Perceptual 


Ability. 
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McKay and Larr report no disturbance of visual 
perceptual functioning, but only inferiority in the 
deaf subjects’ performance on conceptual tasks. The 
deaf subjects’ responses to the sorting and matching 
tasks suggest a less mature and more concrete ap- 
proach (35). An earlier finding, however, by Eber- 
hardt (10), in an object-grouping task. indicates 
not only that the visual field of the deaf is clearly 
articulated, but also that without the help of lan- 
guage, the functional aspects of objects are easily 
grasped; i.e., the ability to relate objects in a con- 
ceptual and nonverbal manner is readily demon- 
strable. 


SORTING BEHAVIOR 


Although Larr (28) finds no significant differ- 
ence in the color-form sorting among his deaf 
groups, and Eberhardt reports normal color-form 
sorting behavior in deaf and hearing children, 
McKay’s finding of a “more concrete approach” in 
her sample of deaf children was based on the ra- 
tionale that greater color preference is character- 
istic of younger children and is more primitive 
(35). Although results of one investigation (8) 
indicate that the deaf do have more color- than 
form-preferences, there were no differences with 
respect to age noted in either the deaf or hearing 
groups in their color-form preferences. 

In an inclusive review and critique (6) on color- 
form theories and investigations, several factors 
which may influence preferences in color-form be- 
havior are presented. Among these are the varia- 
tion in presentation (or technique of administra- 
tion) which may affect the child’s perception and 
response. It is possible, therefore, that some of the 
discrepancies in the findings may be ascribed to 
such variations in technique. All of the theories 
of color-form preference reviewed failed to account 
for the persistence of a small, normally intelligent, 
pure color-dominant group throughout the higher 
age levels. There does not appear to be any inde- 
pendent measure for the differentiation of this 
normally intelligent color-dominant group.- State- 
ments referring to concreteness of approach, and 
subsequent primitiveness of response or immaturity 
based on a greater preference for color, may there- 
fore not be taken as being conclusive, however 
probable. 

It has been reported that deaf children have a 
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tendency to give too much importance to observed 
elements; and that deaf children are unable to ig- 
nore the “thing” quality of objects and thereby 
assume a concrete rather than a conceptual ap- 
proach to a task (35, 42). Wright (59) also notes 
that symbols and symbol systems in the deaf are 
not apperceived as hierarchical, and tend to be 
much more an “inventory of things” rather than 
a system of categorical or meaningful relationships. 
Oleron (41) suggests as explanation that the type 
of material used as stimuli is one of the determi- 
nants of perceptual or conceptual level performance, 
in addition to the capacity of the subject. Elements 
in the material that are of a perceptual nature are 
more important and tend to influence conceptual 
performance negatively. 

In contrast with the above statements, Osgood 
(44) states that in human beings the perception of 
concrete objects is the dominant mode of cognitive 
reaction—i.e., likely to occur promptly and rigor- 
ously under ordinary conditions of stimulation. 
The perception of pure spatial forms, being non- 
objective, is assumed to be a more primitive type 
of cognition, and not dominant in humans. Purely 
abstract symbolic perceptions, such as number 
groupings, are even less likely in human perceiving 
requiring more than mere perception. In other 
words, given two red blocks, the human will per- 
ceive them as “manipulatable objects” rather than 
instances of “twoness,” or “rectilinearity,” or “‘red- 
ness.” Further experimental support is found in 
Heidbreder’s work (19). She concludes that con- 
ceptual activities are likely to be as largely per- 
ceptual as the conditions of stimulation and suc- 
cessful performance permit; and are likely to pro- 
ceed at more or less perceptual levels as the con- 
ditions provide more or less situational support for 
the adequate conceptual performances. 


VisuAL MeMory 


Other studies, which have not purported to mea- 
sure conceptual abilities directly, but which infer 
such behavior in their results, are reported in the 
literature. One such investigation is Blair’s study 
(2) on the measurement of visual memory in deaf 
children, in which difficulty in the performance of 
deaf subjects was observed in memory span tasks. 
Blair states that these tasks could be construed as 
a relatively abstract type of mental process, and 
interprets the difficulty as being indicative of poor 
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mental abstraction (or conceptualization) in the 
deaf child. The implication is made that the meth- 
ods of teaching the deaf child should approach him 
at the “infra-conceptual” level. 

Blair’s statement that the memory span task in- 
volves a mental integration of a series of discrete 
yet related units into a meaningful sequence which 
may be construed as being a relatively abstract type 
of mental process (p. 260) is his only rationale 
for the interpretation of the “conceptual” nature of 
the stimulus conditions and the nature of the task. 
In other words, the interpretation he offers is that 
each dot pattern, picture, or digit that was exposed 
was a separate item, yet each had to be related to 
all of the other units in the span in order that the 
sequence be accurately reproduced. Such an analy- 
sis of task performance may be valid; however, in 
construing perceived units of a sequence as repre- 
sentative of an abstract mental process, Blair places 
a heavy burden of acceptance on his reader, who 
might rather have examined the temporal and per- 
ceptuai aspects of the stimuli that were presented. 

Hiskey (21), in reporting findings from _per- 
formance on the Nebraska Test of Learning Ability, 
concludes that hearing children have a decided ad- 
vantage on all items where vocalization aids reten- 
tion (immediate recall). The deaf excel slightly on 
items demanding visual perception almost entirely 
as the approach to analysis and performance. But 
it appears that even “a nonverbal response of the 
immediate recall type is often strengthened through 
the utilization of supplementary sensory and motor 
cues” (p. 333). 

Here, vocalization is offered as explanation for 
the superiority of hearing children in memory tasks, 
rather than the “abstract type of mental process” 
that Blair suggests. Hiskey obtains support for his 
interpretation from an investigation by Kurtz and 
Hovland (26), who find that verbalizing groups 
recall better than non-verbalizing groups in memory 
tasks. 

Results of a recent study (9), of the visual spatial 
memory in deaf, normal, and aphasic children, in- 
cidentally, point out that there are no differences in 
performance among these groups in a nonverbal 
task of this nature. 


RIGIDITY AND PERSEVERATION 


Goldstein’s discussions (14, 15) of conceptual 
processes have included a consideration of the de- 
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gree of perseveration or rigidity in concrete and 
abstract behaviors. In a study which related rigid- 
ity to the extent of isolation in deaf, blind, and 
normal children, McAndrew (33) found that the 
deaf and blind took longer to become tired (or 
satiated) with simple modelling tasks and that the 
deaf had more difficulty in restructuring in classifi- 
cation tasks. Deaf children more often rejected 
Rorschach cards than did the normal children, and 
gave more all-or-none reactions to a level-of-aspira- 
tion task. McAndrew concludes on this basis that 
deaf and blind children display more rigidity than 
do normal children, and that rigidity is a positive 
function of isolation. Crown (5), however, com- 
ments on these findings and explains that deprived 
children probably have narrower worlds and more 
limited vocabularies than normal ones and this lack 
of experience might well account for their poorer 
reclassifications and responses in tasks which re- 
quire verbalization. 


ApsTRACT REASONING 


It was noted above that abstractive abilities are 
requisite for conceptual behavior, as well as percep- 
tual abilities. The abstract reasoning ability of the 
deaf was examined by Templin (51). who selected 
tests requiring explanations of everyday phenomena 
(which reflect a high degree of dependence upon 
the environment); and verbal and nonverbal ab- 
stract reasoning tests (which reflect less environ- 
mental dependence), and were administered to 
normal, and day- and residential-school deaf chil- 
dren. In all comparisons, the deaf showed a lower 
performance level than the hearing. 
cates that these differences are most apparent in 
reasoning which is dependent upon specific train- 


Templin indi- 


ing, and the suggestion is made that further study 
of reasoning by analogy deal with pictures, words, 
forms, other 
whether the difference is limited to a specific area, 
or is the result of an inability of the deaf to handle 


colors, and factors to determine 


the concept of analogy. 

Wright’s study (59) on the abstract reasoning 
of deaf college students notes that the deaf students 
exhibited inferior performance. He concludes that 
the more abstract the task, the greater will be the 
discrepancy between the deaf and the hearing; and, 
(interestingly enough), that this discrepancy occurs 
irrespective of whether the stimuli are verbal or 
nonverbal in nature. 
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An early investigation of Oleron (40) also notes 
inferiority in the performance of deaf subjects on 
the Raven Progressive Matrices Test, which Wright 
employed. His interpretation of the results of this 
abstract reasoning task, however. differs from that 
of Wright, in that he attributes the inferiority to 
the close connection normally existing between 
language and abstract thought. More recently, 
however, results of several experiments (43) have 
led Oleron to the conclusion that, without the bene- 
fit of language, deaf children demonstrate perform- 
ance at levels which have a high degree of com- 
plexity, indicating success with materials that re- 
quire higher mental activity in manipulation. 


Conclusions 
Investigation of such aspects of cognitive ability 
in deaf children as perceptual and conceptual abili- 
ties has not proven to be consistent, either in appli- 
Some of the difficulty 
lies in the problems of definitions and concepts 
The following 


cation or in interpretation. 


that are embodied in these studies. 
paragraphs summarize the critique of the above- 
analyzed studies: 


Perceptual organization has been well-defined and 
clearly delineated (Osgood, 44). On the other hand, 
conceptual organization has not been satisfactorily 
defined, nor have the processes involved been estab- 
lished in all cases. Unless careful scrutiny is made 
concerning the nature of the tasks, meaningful inter- 
pretations of so-called conceptual tasks are question- 
able. 

Studies purporting to investigate perceptual func- 
tions have elaborated on the scope of the investiga- 
tions, and have yielded statements, based on results, 
which refer to conceptual functions. The burden of 
acceptance of such liberty is left to the reader. 


Certain aspects of behavior, namely, the abstract 
attitude (after Goldstein) have been considered repre- 
sentative of conceptual organization. Opinion indi- 
cates that while this representation may serve for 
clinical differential diagnoses, the possession of or 
capacity for abstraction, when defined in this manner, 
may or may not be requisite for conceptualizaticn. 
The application of dichotomous labels to behavior 
that in fact is continuous or progressive, as opposed 
to discrete, is also to be considered. 


Empirical and experimental data suggest that the 
deaf are capable of performing in the cognitive do- 
main, at least with respect to certain nonverbal tasks. 
Such evidence alone tends to reject the thesis that 
deafness, as such, produces an organismic shift in the 
functioning of an individual. 

Some investigators have not taken into account the 
possible linguistic factors which may have been im- 
plicit in the task, although attempts are made for 
nonverbal presentation of the stimulus materials. 
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Needless to say, interpretations from the results of 

these studies become somewhat confounded. 

Apparently, the following questions, posed as 
long ago as 1941, are as yet unanswered: “Does 
the handicap of language carry with it the inability 
to develop abstract intelligence? Must abstract in- 
telligence in the highest form depend upon language 
and other symbols? Are the deaf, because of their 
lack of hearing, unable to develop a symbolic struc- 
ture which seems to underlie abstract intelligence,” 
(46, p. 128-129). 

These questions and the results of the above 
analysis appear to point in the direction of language, 
of special concern in the case of the deaf, and its 
relation to cognition, or thought. Let us examine 
some of the opinions and findings on this relation 
that are found in the literature to determine the 
extent to which the inadequate development of lan- 
guage impairs the mental functioning of the individ- 
ual, as has sometimes been suggested. 


LANGUAGE AND THOUGHT 


Carroll (4) says, “In speaking of the relation 
between language and thought we are in a very 
difficult area, clouded with numerous semantic diffi- 
culties arising from the diverse usages of the term 
thought in popular parlance and even in the psycho- 
logical writings” (p. 103). This comment also is 
applicable to the term language, it seems, for its defi- 
nition often arises from the context in which it is 
used.,4 

A quick survey of the literature finds McCarthy 
(34) summarizing that language, although perhaps 
not essential for all thinking, is so frequently in- 
volved in thought, and especially, in making ab- 
stractions and fine distinctions and shades of mean- 
ing, as well as involved in communicating to others 
the results of one’s own thought processes. Whorf 
(56), further states that language not only communi- 
cates thought but functions in its very inception. 
On the basis of clinical evidence, Goldstein (14) 
suggests that thinking is not only expressed in 
language, but that language, in turn, influences 
thought formation. 


4Language discussed in a psycholinguistic framework 
may be found in Carroll (4, esp. p. 1-7); Brown (3); and 
Miller (37). From the viewpoint of the educator of the 
deaf, see McCarthy (34, esp. p. 492, 582); Ewing and 
Ewing (11); Lane (27, p. 96); and Lassman (29, p. 23-24). 
Language discussed and defined psychologically is found 
in Skinner (49); Osgood (44, p. 348-349); Carroll (4, Ch. 
3); and Watts (55). 
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On the other hand, Brown (3) does not feel that 
there is any evidence to show that “an independently 
defined linguistic pattern has either historical or 
biographic priority of the thought process it is sup. 
posed to determine” (p. 261). Goldstein indicates 
that where language plays no role, thinking may 
prove to be intact. Another writer, Humphrey (23) 
summarizes that the evidence is against the identifi- 
cation of thought with language, although human 
thinking is permeated with it. Even though ordi- 
nary language involves processes usually classed as 
thinking, he states that thought may go on in human 
beings when the language techniques of utterance 
and reception have been destroyed or not yet de- 
veloped. 

The Ewings (11) have observed that before ac- 
quiring language, the deaf child who enters the 
formal training at age five has a store of sense 
experience that guides his activity in many situ- 
ations, having learned these from observing the 
behavior of others. His thinking and his range of 
interests are far in advance of the two- or three- 
year-old hearing child who is just beginning to 
develop speech and language. Brown (3) also sug- 
gests that a child might learn to categorize (an as- 
pect of cognitive functioning) the nonlinguistic 
world from direct contact with its sensible attri- 
butes. Thinking without language is similarly ex- 
pressed by Vernon (52), who says that the child 
gains the power to think about the properties of 
objects and to predict their behavior, although 
understanding does not seem to depend completely 
on the use of language. 

Psychological experiments on problem solving, 
reasoning, and other cognitive operations, indicate 
that successful performance need not depend upon, 
or be mediated by, either the use of language. ver- 
balization. or even the ability to verbalize. In 
Maier’s experiment on rope-tying (32) subjects 
performed correctly but could not give a verbal ac- 
count of the process mediating their response. In 
Hull’s classical experiment (22) with Chinese ideo- 
graphs, similarly, the correct feature of the stimuli 
was selected at above-chance levels, before the sub- 
jects had learned the feature well enough to be able 
to describe it verbally. Leeper (30) summarizes 
further studies in which the performance was suc- 
cessfully effected without the subjects’ ability to 
report how and why they did, even when the neces- 
ary formulations lay well within their vocabularies. 
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Summary 


Although opinions and findings from the fields of 
psycholinguistics and psychology suggest that lan- 
guage and thought are closely related, conditions 
may exist in which thought is carried on without 
verbal or linguistic behavior. Carroll sums this up 
as follows: 

Thought is essentially a matter of how the indi- 
vidual handles information in central mediation 
processes, whether it comes to him perceptually and 
nonlinguistically, or already coded linguistically. The 
role of language in thought reduces to the problem 
of whether or not the information (environmental as 
well as implicit stimuli) becomes linguistically coded, 
and if so, what it is that influences the selection of 
linguistic units and the transition or recording of 
these units into other units. (4, p. 103) 

These statements suggest that cognitive oper- 
ations, such as concept formation (that may or may 
not require linguistic coding), may be adapted for 
study in deaf children in such a manner that the 
linguistic factors (implicit or explicit) are mini- 
mized or eliminated. In fact, a recent study by 
Rosenstein (47) which compares cognitive abilities 
of deaf and hearing children, finds no differences 
in conceptual performance between these groups. 
The linguistic factors that were presented in the 
study were within the language experience of the 
samples of deaf children. 

Prior training and experience greatly enhance the 
ability to conceptualize; and the nature of such 
instruction contributes to the way in which solutions 
are reached in experimental tasks. We must agree, 
therefore, with Oleron (40), who states that the 
sphere of abstract thought is by no means closed 
to the deaf. If the access to it is more difficult for 
the deaf than for the hearing, it is no less true that 
progress in, and choice of, the methods of educa- 
tion will permit a reduction of this difficulty. Tem- 
plin’s comment (51) that the differences in per- 
formance between deaf and hearing groups were 
most apparent in those tasks dependent upon spe- 
cific training lends further support for the notion 
that the educational treatment of the inadequate 
development of language in deaf children may very 
well be the source of the inferior performance on 
cognitive tasks that has been observed. 
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SEND TODAY FOR 
THE FILMSTRIPS ... 


“OCCUPATIONAL 
EDUCATION” 


For the Mentally Retarded 


A set of nine full color filmstrips with 
Teacher’s Manual to assist the teacher in 
helping the Mentally Retarded Pupil attain 
Vocational Competency. 

TITLES OF NINE FILMSTRIPS: 


1. The Job Interview 
2. Stocker in a Supermarket 
3. The Waitress 
4. Fixing a Flat Tire 
5. How to Use Your Checkbook 
6. The Variety Store 
7. The School Cafeteria Worker 
8. The Nurse’s Aid 
9. The Gas Station Attendant 
The complete Series of Nine Color Film- 
strips and Teacher’s Manual costs only $30. 


Send today for ten day free trial. 
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146-01 ARCHER AVE., JAMAICA 35, N. Y. 
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HORACE H. RACKHAM 
SCHOOL OF SPECIAL EDUCATION 
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A LEADER IN SPECIAL EDUCATION 
FOR MORE THAN 40 YEARS 


A modern campus laboratory school and 
the contemporary philosophy of a dis- 
tinguished faculty affords you the oppor- 
tunity to gain practical as well as 
theoretical experience in all areas of 
special education. 


Undergraduate and graduate courses 
leading to certification in special edu- 
cation and occupational therapy and to 
the Bachelor’s and Master’s degrees. 


Write to: ALLEN MYERS, Ph.D., Director 
of Special Education and Occupational 
Therapy, EASTERN MICHIGAN UNIVER- 
SITY, Ypsilanti, Michigan. 


There once was a parent from Quincy, 
Whose Johnny said thimply for simply, 
His teacher suggested 

The Stanwix House method,* 

Now Johnny speaks simply distinctly. 


*The method which Stanwix House recommends for the best instruction in language 
development, speech improvement, and speech correction may be found in any of the 
following publications. Descriptive brochures and specimen pages available upon request. 


“The Best Speech Series’’ by Jack Matthews et al. 


My Sound Book(s), six student books, one each for the 
auditory discrimination of sounds S-R-TH-L-K-G. 


Manual(s) for Effective Use, one to accompany each 
of the six different student books plus instructions, 
rhymes, games, and other projects. Each book— 
student or manual — 64 pages, $1.25; 20% off on 
order of five or more. 


STANWIX HOUSE, Incorporated 
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A Speech Pathologist Talks to Parents and Teachers by 
Ruth Beckey Irwin; professional material for con- 
ducting in-service training for teachers and parents; 
a winter release. 


‘Play and Say” by Robert C. Warkomski and Ruth 
Beckey Irwin; speech aid card games with individual 
emphasis on sounds; S-CH-K-P-T-TH-F-G-R-SH- 
L-B; a winter release. ; 
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Explanations Offered 
by parents and siblings of 
Brain-Damaged Children 


RAY H. BARSCH 


HE problems of the parent in rearing a child 
Tae organic damage are manifold. Some of 
these problems are the same type that confront the 
parent of any child. Some of the problems are 
unique to the child with perceptual, symbolic, and 
behavioral disturbances. The parents must learn 
to distinguish between the two. The parents of 
the brain-damaged child are no less obligated to 
society than the parents of the normal child to 
transmit the culture and help the child to become a 
sufficiently acceptable member of his social group 
that he may survive socially as well as biologically 
(2). 

The parent of a child who Geviates from the 
normal expectancies of childhood is under some 
pressure to explain the child’s actions to “society” 
in order to achieve some level of understanding on 
the part of neighbors, relatives, etc. Counseling ex- 
perience over the years has indicated that the need 
to explain the child’s problems to the neighbors is 
a constant source of anxiety to parents of brain- 
damaged children. In some instances, they must 
explain their child’s “wildness.” 
they must explain why their child does not yet talk 
or perhaps why he talks so strangely. Some must 
explain that “he will talk all right in a few years.” 
The particular problem faced by an individual set 
of parents may vary according to the general social 
telationship they maintain with their neighbors, 
but clinical experience indicates that each parent 


In other instances, 


devises, at one time or another, an “explanation” 
to give to the neighbors. 


Method of Investigation 


One-hundred-and-nineteen children between the 
ages of four and 12 with organic damage were 


e@ RAY H. BARSCH is a member of the professional staff 
of the Child Development Division, Jewish Vocational Service, 
Milwaukee 2, Wisconsin. 
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divided into four groups according to the primary 
problem of the child. The grouping was accom- 
plished through the use of a specially devised 
Functional Organizational Scale. Using this meth- 


-od, it was possible to classify 30 children in the 


behavior group, 30 in the symbolic group, 31 in 
the immature group, and 28 in the sensori-motor 
group. The behavior group was composed of chil- 
dren of measured average or better intelligence 
whose problems were primarily manifest on a be- 
havioral level. The symbolic group was composed of 
children with specific problems in expressive and/or 
receptive language, according to the concepts of 
Mykelbust (1). The immature group was composed 
of children who might best be characterized as 
“educable mentally handicapped.” The sensori- 
motor group was composed of children whose be- 
havior was random and purposeless and untestable. 

In an effort to determine the specific nature of 
such “explanations,” a set of questions related to 
this area was devised. Each parent was asked to 
check the item which most effectively described 
their usual response. The check list had a dual 
purpose; first, to determine what differences, if 
any, existed in this area among the four classifica- 
tions, and, second, to ascertain the general nature 
of the “explanations” given by these parents. The 
following series of statements was used to investi- 


gate this area: 


—— I’ve told them that he was sick when he 
was a baby. 

—— I've told them that he is “brain injured.” 

—— I’ve told them that we don’t know what’s 
wrong. 

—— I’ve told them there’s nothing wrong. 

—— I’ve told them he has cerebral palsy. 

—— That he had polio. 

—— That he'll grow out of it. 

—— I haven’t told them anything. 
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Table 1. ExpLANATION GIVEN TO NEIGHBORS. 




















Behavior _ Symbolic 
firininjered | 18 | lO 
Cerebral Palsied i 4 he 8 
| Don’t Know ‘ea 0 ] 
|_Nothing’s Wrong | | ; “2a ' 0 


*Significant at the .01 level. 


—— | have given them some literature to 
read. 
—— I’ve held a neighborhood meeting to 
discuss his problems. 
—— l’ve found it better to make no effort to 
explain. 
-—— l’ve told them that he needs to learn 
control of his emotions. 
— I feel better if I tell people he is brain 
injured. 
—— I feel bad if I tell people he is brain 
injured. 
— I try to avoid telling people he is brain 
injured. 
-— I do not use the word brain injured in 
referring to my child. 
The results of this series are reported in Table 1. 
The first item, related to telling the neighbors 
that the child had been sick when he was a baby. is 
used by some of the parents, but in checking these 
parents through an interview, it was learned that 
this statement was used mainly as a means of ex- 
plaining when the injury occurred rather than as 
the only explanation offered. Since it was used pri- 
marily as a modifier of the other statements of 
cerebral palsy or brain injury, it was not tabulated. 
The only item which revealed a statistical signifi- 
cance was that referring to the matter of telling the 
neighbors that “‘there’s nothing wrong.” This was 
significant at the .01 level. The finding was due 
to the incidence of parents whose children were at 
the highest level refusing to label their children with 
a diagnostic category. It is understandable that 
some of the parents in the behavior group whose 
children were functioning at normal levels in al- 
most all respects, except for a few behavioral prob- 
lems which might be largely academic in nature, 
might have some reluctance to identify their child 
to the neighbors as a brain injured child. It is 
hard to account for the fact that this type of ex- 
planation might be used by the parents of children 
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in the sensori-motor group where the children are 
obviously different from other children. The dy- 
namics which are operating for the parents who 
indicate that nothing is wrong with their child are 
not clear from these data, but the possibility of a 
denial mechanism must be considered. 

The finding that 20 of the parents use the term, 
“cerebral palsy,” to describe their child’s problem 
is also surprising in view of the fact that only 10 
of the children had actually been medically diag- 
nosed as being cerebral palsied. It is felt that some 
of this labeling is due to the fact that, although six 
of the remaining 10 cases in this category do not 
have a diagnosis of cerebral palsy, they are a part 
of the program at the Cerebral Palsy Clinic in 
Milwaukee, and it is possible that the parents label 
them as such on a basis of association rather than 
on the basis of medical information. The remain- 
ing four cases who use the term, “cerebral palsy,” 
in referring to their children have no known basis 
for this labeling. One might speculate that this 
term has been given a great deal of publicity in 
the community and for that reason may offer a 
more acceptable identification with which neigh- 
bors might likely be familiar. It is interesting to 
note that 72 percent of the total group use the term, 
“brain injured,” in referring to their child’s prob- 
lem. When the percentages of parents in each of 
the groups who use the term to describe their chil- 
dren are figured, the behavior group reported the 
use of the term in 60 percent of the cases. In the 
symbolic group, 70 percent used it. In the imma- 
ture group, 83 percent used it, and in the sensori- 


On a 


general basis, it would appear that nearly three- 


motor group, 74 percent used the term. 


quarters of the total group use the term in explain- 
ing their child to their neighbors. Many of the 
parents wrote narrative comments on this question 
as a means of explaining their use of the term. 

The mother of a nine-year-old child in the sensori- 
motor group wrote: 
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“We've always come out with the explana- 
tion of her being brain injured because we 
feel it’s best policy to make the truth known 
and acquaint the public with the situation.” 


The mother of a child in the behavior group 
described the manner in which she uses the term as 
she feels it is warranted: 


“I explain to people if they are confused by 
his behavior; people that we see often, such 
as the grocery clerk or the druggist. Other- 
wise, I don’t bother to explain his condition 


to anyone else.” 


A number of parents indicated some of the nega- 
tive implications of freely using the word to de- 


scribe their child: 


“T used to tell everyone who was interested 
that he was a brain injured child, but the 
words are too harsh and people who think 
there’s something wrong with the brain usu- 
ally don’t understand the details. I tell those 
who I think might understand. The rest I 
tell that he lacks control over his emotions 
and that he is improving—this, most people 
accept.” 

“] tried a bit of the brain injury explana- 
tion in the beginning, but I’ve found that 
some people, when you mention ‘brain,’ even 
with subsequent (I thought adequate) expla- 
nation, end up with the idea of ‘funny’ or 
‘off.’ I find it’s easier saying trouble with 
self-control, the handicaps he has to overcome 
and try to dramatize what a job he’s done to 


date in overcoming them.” 


One mother of a seven-year-old child related her 
experience of telling her neighbors that her child 
was brain injured and thereby placing her child in 
a position to face an additional problem. She 
reported: 

“We made a mistake. We told them that 
he was brain injured. Now when he plays 
with other children, some child will always 
say, “Go home! You're a brain injured child.’ ” 


Still another mother reported a reverse reaction 
to her efforts to explain to the neighbors: 


“By asking neighbors and adults and chil- 
dren to understand, be firm in discipline and 
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be patient, we have received the greatest co- 


operation. He has normal playmates and lots 
of them, but it took a lot of putting ourselves 
out with treats, etc.—but it paid off.” 


The item in the series which was stated as “I’ve 
found it better to make no effort to explain,” was 
checked by eight of the parents, but further investi- 
gation revealed that this checking was based upon 
personal feelings in relation to some of the neigh- 
bors, and the feeling that one does not have to 
explain to all neighbors. The item referring to the 
distribution of literature regarding the brain in- 
jured child was checked by 19 of the parents, but 
this was a result of the publication of a number of 
pamphlets through the Milwaukee Society for Brain- 
Injured Children. 

Nineteen of the parents reported that they either 
avoid using the term, “brain-injured,” in referring 
to their child, or refuse to use it at all. Some of 
their comments offered as explanation of their 


refusal to use the term follow: 


“They don’t seem to understand the term 
‘brain injured,’ but a general term like ‘handi- 
capped’ seems to satisfy them. There are a 
few who would like all of the details, but who 
has time?” 

“I think a lot more research and study will 
have to be done by educators and medical 
men about the brain. This information will 
have to be passed along to the ordinary 
people. Most people, like neighbors, don’t 
understand the brain and certainly not brain 
injury.” 

“It’s too early to discuss what we don't 


understand ourselves.” 


The additional explanation that the child’s prob- 
lem, stemming from the brain injury, was to learn 
the control of his emotions, was offered by several 
parents, and the following verbatim report is 
typical: 

“I’ve explained what I’ve been told by the 
professionals and tried to make them under- 
stand that the overstimulation of some of the 
‘gang play’ overstimulates him, and that his 
‘lack of control’ threshold was lower than with 
many other children. They also seem to rea- 
lize now that his lack of organizational ability 
is both confusing and frustrating to him.” 
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Table 2. Parent FEELINGS ABout User oF THE TERM “BRAIN INJURED.” BASED Upon THose Wuo Use It. 


Behavior Symbolic 
Feel Better 8 14 
Feel Bad 0 a 3 
Not Ascertained 10 | 


*7.815 required for significance at the .05 level. 


Only four parents in the total group explained 
that their child will outgrow the condition. None of 
the parents reported that their child’s problem was 
caused by polio. One of the parents stated that she 
had held a neighborhood party to explain her 
child’s problem and through this method had en- 
listed the understanding and cooperation of her 
neighbors. As will be noted from Table 1, only 
two of the parents stated that they explained to 
neighbors that they did not know what was wrong 
with their child. 

Another matter in the tabulation is related to 
whether the parent feels better by using the term, or 
feels badly when using it. Table 2 indicates the 
distribution of those parents in each group who 
indicated that they used the term. None of the find- 
ings in the table reveal a statistical significance in 
terms of differences among the groups. 

The table reveals that 57 of the 85 parents who 
reported that they used the term indicated that 
that they felt better when they used the term. Only 
four clearly indicated that they felt badly when they 
used the term to refer to their child. However, the 
fact that no responses could be obtained in relation 
to the matter from 24 of the parents does not 
permit any conclusions to be drawn from these 
figures. The two verbatim comments which follow 
give some indication of the way parents feel about 
the term. 

“I always explain the word, ‘brain-injury.” 
when I use it in reference to my girl so people 
don’t get the idea that she’s mentally retard- 
ed. Most people are interested, or at least 
sympathetic, because she is so pretty and like- 


able.” 


“It always causes me pain to tell his story, 
but everyone seems to understand and accept 
him when they know of his problem. Many 
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are surprised, as they consider his behavior 


and appearance above reproach.” 


Unfortunately, these data are merely a survey of 
the type of explanation which parents give to their 
neighbors and do not permit any discussion of the 
personal dynamics involved in the parental use or 
lack of use of the term. The dynamics of the parent 
of the brain-damaged child must be the subject for 
further research of a different and more penetrating 
nature. The verbatim comments which have been 
included in this section do, however, point up some 
of the parental feelings on these matters. 

A final summation of the explanations which par- 
ents give to neighbors to account for the child’s be- 
haviorisms points to a comparatively free use of the 
term “brain injured” as a descriptive label. The 
term appears to be less frequently used by the par- 
ents of children who function at the highest level, 
and this is thought to be due to the fact that many 
of these children manifest very subtle signs of or- 
ganic damage which may be operative only at an 
academic level. The remaining items on this series 
of statements all reflect scattered frequencies which 
do not appear to be related to the functional level of 
the child. Other than the finding that the behavior 
group tends to avoid the use of the term, none of 
the findings are suggestive of a differential among 
any of the groups. It is true, however, that every 
parent apparently feels the need to offer some type 
of explanation to his neighbors to account for the 
behavior of his children when it deviates from ex- 


pected conduct. 
Explanation Given by Siblings 


Clinical experience suggests that an “explana- 
tion,” some form of descriptive comment, becomes 
a necessity to the brother or sister of a brain-dam- 
aged child as well, and that this was a matter to be 
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Table 3. EXPLANATION GIVEN BY SIBLINGS. 


iv | 


Sick when Baby 2 3 


Brain Injured 


Cerebral Palsy 


Can’t Talk 


Mentally Retarded 


Don’t Know 


Never Asked 


Not Ascertained | 9 3 


Symbolic _ 


Immature 


3 3 26 


Sensori-motor 


Chi-Square** | 


6 10 


*Chart does not include the 16 cases with no siblings and eight cases who were too young to use an explanation. 


**7.815 required for significance at the .05 level. 


considered. Several parents indicated that, not hav- 
ing thought of it before, they asked the question 
directly of the siblings and wrote the verbatim ac- 
count of what the sibling said. Some mothers indi- 
cated that they had overheard their children’s ex- 
planation at one time or another and had discussed 
with the sibling a “different” explanation which 
might be given when such situations arose. 

Analysis of the comments permitted the establish- 
ment of several categories of response, which are 
included in Table 3. 


Because the most prevalent response was related 
to using the term, “brain injury,” a number of pa- 
rental narratives on this point are included below. 
In general, however, the parents were extremely 
brief in their accounts, frequently limiting their 
comment to one or two words, such as. “Can’t talk,” 
“Has cerebral palsy.” “Says. I don’t know,” o1 
“Never was asked.” The more descriptive narra- 


tives are quoted below: 


“She has an injury in her brain and it is 
hard for her to do some things.” 


“They say Susan is brain injured, That she 
was sick when she was a baby and it’s just 
like polio or something else, only she can’t 
read and write so good, and can’t run and 
walk as well as the rest of us.” 
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“The children say exactly what they have 
heard me say, that their sister had a brain 
disease when she was a baby and that she can- 
not learn as fast as they do.” 


“My 10-year-old says, ‘He has brain trou- 


ble.’ ” 


“They say she’s brain injured—she couldn't 
talk until she was seven or eight, so she’s just 
now catching up to other children. She'll be 


O.K.” 


“His eight-year-old sister tells her friends, 
‘He was born with an injured brain—that’s 
why he can’t use his right hand and it’s hard 
for him to learn anything.” Then she adds, 
‘How would you like it if you had an injured 


brain?’ ” 


The explanations given by siblings to account for 
their brother’s or sister’s problems vary greatly, as 
that will be noted in Table 3. A significant differ- 
ence at the .05 level is found among the groups in 
the matter of using the term “brain injury” to identi- 
fy the organic sibling and account for the behavior 
with comment. This was used primarily by siblings 
of the immature and symbolic groups and, in only 
one instance, by siblings in the sensori-motor group. 
Despite the differences among the groups on this 


JANUARY, 196! 














count, less than 20 percent (19 percent) of the total 
number of cases used the term in referring to their 
brother or sister. It is interesting to note that 18 
of the parents (19 percent) commented that, to 
their knowledge, the siblings had never been con- 
fronted with a need to explain the brain-damaged 
child’s behavior. Only two of the siblings used the 
term “mentally retarded” to explain the child’s 
problem. Despite the fact that 10 of the children in 
the study have the diagnosis of cerebral palsy, only 
five siblings were reported to use the term in de- 
scribing their brother or sister to their friends. It 
was surprising to learn that the siblings of children 
in the symbolic group do not use the explanation 
that their brother or sister can’t talk as a means of 
accounting for certain behavioral problems. The ex- 
planation, “I don’t know,” is used by 10 of the chil- 
dren and perhaps served as the briefest way to 
avoid a lengthy discussion and return to one’s own 
pursuits. 

There is no particular pattern in the type of ex- 
planations offered by siblings. The functional level 
of their brother or sister does not appear in any 
way to influence the method of explanation offered. 
Furthermore, this does not seem to be a real matter 
of concern to siblings. In general summary, this 
must not be considered as an area of problem be- 
havior to the parent of the brain injured child. 
Siblings, as reported by these parents, have no spe- 
cial problem explaining the behavior of their brain- 
damaged brother or sister to their peers. In those 
cases where a problem exists, the explanation may 
be found in other variables than the function level 
of the organic child. 


Summary and Conclusion 


Three types of explanation given by parents of 
brain-damaged children have been investigated by 
means of three check lists. Parents were asked to 
check applicable statements related to the words 
used in explaining the child’s problems to the neigh- 
bors. They were next asked to check statements re- 
lated to their feelings about using the term, “brain 
injured” and, finally, to check statements related to 
their understanding of the manner in which siblings 
explained the brain-damaged child to their peers and 
playmates. 

The following conclusions appear to be war- 
ranted : 
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1. Parents of brain damaged children use 
the word “brain injury” freely in discussing 
their child, unless the child’s functioning level 
is near or at normal expectancies. With the 
near average child, they are reluctant to use 


the term and apparently hesitate to apply any 
kind of label to the child. 

2. Some parents may use the term “cere- 
bral palsy” even if no such diagnosis has been 
made, since this term has received more pub- 
licity and appears to be more specific and un- 
derstandable. 

3. Parents who use the term “brain in- 
jury” in referring to their child feel better 
because they use the term. 


4. Except for parents of the highest level 
child with brain injury, the nature and sever- 
ity of the child’s disturbance does not signif- 
icantly alter the parental explanation. 

5. According to parental reports, the sib- 
lings of the brain-damaged child tend to imi- 
tate their parents’ explanations when talking #5 
to their playmates. 

6. The matter of siblings explaining the 
brain-damaged youngster to their peers and 
friends is apparently not a significant problem 


in the eyes of the parent. 


A more detailed investigation of dynamic factors 
in the parents regarding their feelings and attitudes 
towards the term “brain-injured,” and the emotion- 
al factors underlying the development of feelings 
about explanations and terminology is currently in 
process. 
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SUMMER COURSES IN SPECIAL EDUCATION 


This year's listing of 1961 summer session courses in spe- 
cial education will be carried in the April issue of EXCEP- 
TIONAL CHILDREN. This annual feature appears as a 
professional service of the Council and its Division on 
Teacher Education. 


If you are in charge of the summer session offerings at 
your college or university for 1961, or if you know of an 
accredited college whose special education courses have 
not been included in listings of previous years, please 
write us in care of CEC-NEA, 1201 Sixteenth St., N.W., | 
Washington 6, D. C. | 






The Preschool Blind Child 
In Canada 


: ae Canadian National Institute for the Blind is 
a private organization with national headquar- 
ters in Toronto and divisional offices across the 
Dominion, thus making CNIB services accessible 
to all blind people from Vancouver Island to New- 
foundland as well as the Arctic and the Northwest 
Territories. 

The institute is actively interested in the preven- 
tion of blindness and in the rehabilitation of per- 
sons who are blind according to the legal definition 
of blindness. CNIB is the only organization with 
a comprehensive program with and for the blind 
in Canada. This clearly establishes our responsi- 
bility for the blind person as long as he lives, wishes 


service, and remains in Canada. 
Scope of Services 


A wide and varied program of services has 
evolved throughout the years and still continues to 
develop. In April, 1949, as a result of the increased 
incidence of retrolental fibroplasia, this program 
was expanded to include a preschool department as 
a specialized service to parents of blind children, 
with a national consultant at the head office. Pre- 
school departments are now established in British 
Columbia, Ontario, and the Maritime provinces. 
Elsewhere this work is carried on by the regular 
staff who use head office personnel for consultation. 
This has helped to create a consistent attitude to- 
ward work with parents and children from coast to 
coast. 

The eye service department, with its two consul- 
tant ophthalmologists and two nurses at the head 
office, has given invaluable help in our work. For 
the past five years the supervisor of the prevention 
of blindness and eye service department for Canada 
has shared in the actual work of the pre-school de- 


e@ JEAN WHITELAW is the national consultant for the 
preschool blind child, The Canadian National Institute for 
the Blind, Toronto 17, Ontario. This article is based on a 
paper presented by the author at the 38th annual CEC inter- 
national convention, held last April in Los Angeles. 
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partment and our joint firsthand experience has 
made for a solidarity of approach to the children’s 
field. This relates particularly to those children with 
useful residual vision at the time when educational 
plans need to be made for them. This is doubly 
important in Canada as there is no provision in 
regular schools for children who cannot see well 
enough to read ink print. They must attend a resi- 
dential school for the blind where Braille only is 
used. A careful screening process therefore, is 
necessary, and while it is proving satisfactory in 
Ontario and British Columbia, in some provinces 
children who could, with proper interpretation to 
the departments of education, be taught as sighted 
pupils are being sent to schools for the blind. Oc- 
casionally, the child’s social or behaviour problems, 
rather than the usefulness of vision, influence the 
decision to send him to a school for the blind. 


PILOT PROJECT IN ONTARIO 
Helping the Parents 


Parents are told of the preschool service by their 
child’s ophthalmologist, the doctors and nurses 
in hospital clinics, and public health nurses. Parents 
are free to accept or reject such services. This is a 
counseling service carried out by regular visits to 
the child’s home throughout his early years. The 
closeness of the contact depends on the parents’ 
need. We do meet mature parents who are capable 
of carrying on by themselves, but they, too, feel 
some need of contact with our preschool depart- 
ment. At the other extreme there are a few parents 
who need psychiatric help to work out their prob- 
lem. 

The preschool counselor not only works with the 
parents and child in his home, but in the interests 
of all blind children and their parents, tries to edu- 
cate the community to see the blind child as a 
person and to recognize his possibilities and needs. 
In this way community resources, which will aid 
in his development, are made available to him. 
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Our first concern is the emotional adjustment of 
parents to having a blind child, as this affects their 
attitude to him and consequently their handling of 
him. It is essential to recognize this at all times as 
parents often reveal their real feelings only after 
a good relationship has been established with the 
worker and they feel sure of her genuine interest in 
them and in their child. 

Closely related are the other destructive en- 
vironmental influences that affect the child often 
precipitated by the child’s handicap. Such condi- 
tions are marital discord, sickness, conflicts within 
the family, financial stress, and poor housing. 
Community resources in the field of social work, 
medicine, and mental health are used in these situ- 
ations, but in areas where these are not available 
the pre-school worker, recognizing her limitations, 
carries on as best she can. 

The first aim is to help parents in such a way that 
they are able to accept and love their blind child 
who, in this happy relaxed home atmosphere, can 
reach out to the world around him and find it an 
interesting place. Attempts are made, too, to foster 
the parents’ faith in themselves so that they are not 
overwhelmed by the demands that a blind child 
places on them of time, patience, thought, under- 
standing, and ingenuity. 

Parents’ meetings, under good guidance, are help- 
ful as an opportunity for these parents to work 
through their feelings about blindness; their faith in 
themselves is built up, and they gain useful informa- 
tion about the development of the blind child and 
an increased understanding of his special needs. 

The blind child, just as the sighted child, has to 
learn to fit into his family circle in an acceptable 
way and, later on, into the community. Lack of 
vision slows up his learning in some areas. His 
parents need help to recognize and use day-by-day 
situations as opportunities for him to learn. The 
importance of a consistent daily routine for the 
baby and child takes on meaning—a drink of water 
that involves a trip to the kitchen sink—a tap that 
turns—water that gurgles and splashes can mean 
much more than just satisfying the child’s thirst. 
Parents, once they grasp this idea, make excellent 
teachers; in the homes where there are other sighted 
children their interest is stimulated and both the 
blind child and his family gain a great deal in the 
satisfying family relationships which develops. 

At the very beginning of work with the children 
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it was realized that the normal blind child lacked 
opportunities for experience outside his home, and 
partiticularly for social contacts with his own age. 
The sighted nursery schools appeared to hold the 
answer to this problem. Today, blind children have 
proven their ability to fit into the sighted group 
and now we are able to place many of our normal 
children in nursery schools across Ontario. For 
some years, the child was not suggested for nursery 
school until he was around four years of age, but 
it has been found that some children can profit by 
this experience as early as two-and-one-half years. 
All of this demands careful work. Parents need help 
in the selection of the school—the nursery school 
staff needs interpretation of the blind child’s needs, 
before his enrollment. Following this, the preschool 
worker introduces the child to nursery school and 
gives both child and the nursery school staff help 
Visits to the 


nursery school and the child’s home are continued 


during his period of adjustment. 


during his period of attendance in order to give 
help as it is needed. Nursery school benefits to the 
child in knowledge, independence and social matur- 
ity, are great. At the same time he learns that 
there are many things he can do well and some 
things he cannot do, which is an important part of a 
healthy adjustment to his handicap. 

Today, because of this pioneer work, blind chil- 
dren are accepted in sighted kindergarten as a logi- 
cal step following nursery school. Careful planning 
prepares the teacher for her blind pupil, and help 
is given as needed in working out the school pro- 
gram. Many school inspectors have become so con- 
vinced of the value of this kindergarten experience 
that they are ready to arrange for the child to attend 
a kindergarten in a nearby community if there is 
none available in his home area. They also arrange 
for teachers who have blind children in their classes 
to observe at the Ontario School for the Blind. This 
observation aids them in preparing the child for his 
academic education, for which the child without use- 
ful vision means a residential school for the blind. 
Today the majority of the children entering Grade 
I have attended sighted kindergarten and many have 
had nursery school as well. 

The Ontario School for the Blind is a part of the 
Provincial Department of Special Education. The 
working relationship between the CNIB and the 
school has developed into a partnership with the 
establishment of our preschool department. 
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lhe preschool workers know the prospective pupils 
for school and, because of the close contact with 
the child and his family, are in a position to give 
the school staff a picture of the “whole child” with 
his special personality and special needs as well as 
his possibilities as a student. Because the child is 
leaving the security of his home for residential 
school, it is felt that this communication of under- 
standing of the child is most important as a basis 
for their handling of him. A confidential report 
on each prospective pupil is submitted to the super- 
intendent of the school by May each year. 

A Parents’ Day is held each May to which the 
child, who is to begin school in September, and his 
family are invited. This is a joint project of the 
School and the CNIB preschool department. This 
carefully planned day gives both parents and chil- 
dren a chance to become acquainted with the school 
and the staff. 

The cooperative efforts of parents, the preschool 
department, nursery schools, and kindergartens have 
meant that at the beginning of school attendance 
most children are reasonably independent, show 
initiative, and have a healthy assurance of their 
own worth. These children make a quicker and less 
painful adjustment to school life. The relationship 
between the parents and the school is much better 
and it is now possible for many children to spend 
their weekends with their families, thus keeping 
in touch with their sighted friends. More children 
are beginning their academic education at the 
same age as their sighted playmates. 

Parents whose child has useful residual vision 
are always hopeful that their child will be able to 
stay at home and attend a sighted school. Recom- 
mendations to these parents about educational plans 
for their child are based on the observations of the 
usefulness of the child’s vision by his kindergarten 
teacher, CNIB workers and, in some cases, a staff 
member of the Ontario School for the Blind. Each 
year almost half of the children in the blind group 
ready for Grade I go on to sighted school. 

The blind child with useful residual vision attend- 
ing a sighted school needs understanding help both 
educationally and socially. At the suggestion of the 
Department of Special Education, the head of the 
eye service department and one of the preschool 
workers visit the school the child will attend to 
interpret his needs, and maintain contact to ensure 
that he is able to manage visually.. 
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Children with Additional Handicaps 


The children who are able to enter academic 
school are only one part of the preschool group, 
Out of the total group there are many who deviate 
from the normal in their development and behavior, 
Accordingly, the preschool program is modified to 
their special needs and more intensive work is done 
with the parents to help them accept their child’s 
limitations. These children include those with addi. 
tional physical handicaps such as deafness and cere- 
bral palsy, the mentally retarded, the brain damaged, 
and the emotionally disturbed child, Prominent in 
these groups are the children who were premature 
babies with the eye condition of retrolental fibro- 
plasia. Varying programs are tried in terms of what 
appears best for the individual child. These include 
out-patient treatment through the psychiatric clinics 
of our children’s hospitals, particularly at the Hos. 
pital for Sick Children, Toronto, where a number of 
these children have been followed carefully. There 
are nursery schools in Ontario for emotionally dis- 
turbed children where one therapist works with each 
blind child. In areas away from the cities, psychia- 
trists in our mental health clinics are used and sev- 
eral nursery schools, staffed by well-trained person- 
nel, have worked with these children. Residential 
treatment in schools for retarded children as well as 
the Ontario Hospital Schools are resources, also. The 
Ontario Hospital Schools were primarily estab- 
lished for mentally retarded children, but of late 
have set up special treatment wards to give skilled 
help to the brain injured and emotionally disturbed 
child. They accept the child with the additional 
handicap of blindness, but blind children are not 
suggested for these wards before they have been 
tried in one or more of the community resources 
mentioned. 

This concentrated work has meant that some of 
the children have been able to fit into school groups 
of various types, which gives them a more normal 
life but does not solve the problem of the fuure. 
The preschool department carries on with each 
child until he is settled into school, or the best 
possible plan worked out for him in relation to his 
needs. 

The preschool workers have found that a con- 


structive plan for group experience can be worked 
out for most of the children up to academic educa- 
tion, but at this point there are many gaps in com- 
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munity resources. Our concern is focused particu- 
larly on the group of children just mentioned who 
are unable to use their intelligence as required in 
a regular school group—the children who are slow 
to learn, whose psychometric ratings range from 
50 to 80, and blind children attending sighted 
schools, who, as yet, are not receiving the under- 
standing and help they need. 

Our hope is that with the pooling of knowledge 
gained by hospitals, departments of education, and 
associations working with other handicaps along 
with the Canadian National Institute for the Blind, 
community resources will be developed to provide 
the best opportunity for each child’s fullest develop- 
ment. 


Vow!!! 
PEABODY PICTURE 
VOCABULARY TEST 


(A MEASURE OF VERBAL INTELLIGENCE) 


The individual intelligence test that sur- 

mounts ordinary test barriers of TEST 

SHYNESS, SPEECH IMPAIRMENT, EXTREMES 
OF INTELLIGENCE. 


ADMINISTRATOR NEEDS NO SPECIAL TRAINING 


* Easily administered in 15 minutes 
* Scored in 60 seconds 

* Range: 3 years to 18 years 

* No verbal response required 

* Highly motivating for all ages 


Complete Test Kit with 50 Indiv. Response Records, $10. 
(50 extra Indiv. Response Records, $3.00—Form A or B) 
AMERICAN GUIDANCE 


al = ‘ 
SERVICE, INC, 
720 Washington Ave. S. E. — Minneapolis 14, Minn. 


2106 Pierce Ave. — Nashville 12, Tenn. 
3433 Walnut Street — Philadelphia 4, Pa. 


INFORMATION INDEX 


Please turn to the third cover of the December, 
1960, issue of EXCEPTIONAL CHILDREN, for a list- 
ing of latest references to topics of general Council 
business and interest. 


EXCEPTIONAL CHILDREN 


Fouch 
Ke) 


~ learn 


Use the 
TACTILE- 
KINESTHETIC 
Approach 


ke 


Let the child trace the letters and numbers to 
correct reversals, recognize and reproduce the 
alphabet and numbers. Now available on heavy 
green lacquer finished CARD. 


CAPITALS—2'2” high 
Lower case—2¥” high 
Numbers—1 through 10—234” high 


ECONOMY SAFETY PACKET—Ten common safety 
words for use in special classes. WALK, WAIT, 
EXIT, ENTER, DANGER, KEEP OUT, POISON, 
STOP, EXPLOSIVE, WARNING. Each word BEADED 
and clearly illustrated. 


PRESSURE-SENSITIVE TACTILE-KINESTHETIC Al- 
phabet now available. A complete alphabet, 
CAPITALS and LOWER CASE, silk screened in RED 
and BEADED on strong removable pressure-sensi- 
tive WHITE material which will adhere to any sur- 
face and can be easily cut and applied to the 
child’s desk or work table. 

Price per sheet size 20” x 27” 


ASK YOUR SCHOOL SUPPLIER or order from: 


WEBSTER PAPER & SUPPLY FARNHAM’S SCHOOL SUPPLY 
CO. INC. 301 S. Fifth St. 


Central Warehouse Bldg. Minneapolis 15, Minnesota 


Albany 7, New York 


NOVO Educational Toy & 
Equipment Corp. 

585 Avenue of the Americas 

New York 11, N. Y. 


J. R. HOLCOMB & CO. 
1710 E. 22nd St. 
Cleveland 14, Ohio 


ASSOCIATED SCHOOL 
DISTRIBUTORS INC. 

222 W. Monroe, 

Chicago 6, Illinois 

H. NIEDECKEN CO. CALIFORNIA SCHOOL SUPPLY 


190 Broadway P.0. Box 407. 
Milwaukee 2, Wisconsin Fresno 8, California 


FREE BROCHURE UPON REQUEST 
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NORTHERN SCHOOL SUPPLY 
8th St. & N.P. Ave. 
Fargo, North Dakota 


COLBORN’S SCHOOL SUPPLY 
292 De Mers 

Grand Forks, North Dakota 
PACIFIC SCHOOL SUPPLY 
Bryant at 20th 

San Francisco 10, California 








eer PUBLICATIONS 


Protective techniques with children. Edited by 
RABIN, A. I. & HAWORTH, MARY. New York: Grune 
& Stratton, 1960. 


This volume is a compilation of the contributions 
of 21 authors writing in the area of their specialty 
with regard to projective techniques. It is not a 
book for beginners. As the editors state, “this book 
is designed to serve the needs of the clinical student, 
the practicing clinician, and the research worker 
. . . Our assumption is that the reader is already 
familiar with some of the basic principles of pro- 
jective theory and methodology.” 

For those whose view of projective techniques is 
limited to the Rorschach Ink Blot Test and the 
Thematic Apperception Test this book should be a 
genuine eye-opener. In addition to extensive ma- 
terial on the Rorschach and picture-story methods, 
there are large sections on “Verbal Methods,” such 
as word association and sentence completion; 
“Graphic and Artistic Methods,” which include 
interpretation of children’s drawings and artistic 
productions; and “The Use of Play Materials” which 
includes a discussion of projection in free play situ- 
ations and with the structured use of puppet figures. 

The proliferation of these techniques is eloquent 
evidence as to how easy it is to devise a set of am- 
biguous stimuli to which the child responds, and 
call it a “projective test.” To persons in education 
and other areas bordering on psychology, projective 
techniques themselves are deceptively easy to ad- 
minister. After all, what is there to showing a child 
a card with an ink blot or a picture on it and asking 
him to tell you what he sees? Of course, the im- 
portance of these techniques lies in the manner of 
the interpretation of the results. To make a legiti- 
mate interpretation of a child’s personality from the 
projective test results one must have considerable 
background in psychodynamic theory of personality 
and also realize the “two-edged nature” of projec- 
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tion. If the child projects his own feelings into the 
responses he gives, cannot the clinician project his 
feelings into Ais interpretation of the child’s results? 
Of course, he can and this makes the experienced 
clinician look for confirming evidence from other 
aspects of the child’s life which might support the 
hints found in the tests. 

The mechanism of projection in children is not 
at all clear, as Editor Rabin reminds us in an intro. 
ductory chapter, and caution is called for, if not 
always found, in the individual chapters of this 
book. 

While the development of projective techniques 
has been one of the more exciting developments in 
psychology of this decade, it is fair to say that the 
area of exceptional children has hardly been in- 
fluenced by them at all. The mentally retarded re. 
ceive some notice in the book but usually in com- 
parison with samples of normal children. There 
have been little attempts to use these methods to 
delineate the process of mental retardation. per se. 
The orthopedically handicapped, the deaf, the blind, 
the speech handicapped, all receive only passing 
mention. The reason for this is not hard to find, 
The field of exceptional children has not attracted 
many persons who have had the necessary psycho- 
logical skills or research interests to carry out clini- 
cal or research studies with these methods. There 
is an exciting area open to the psychologist who sees 
the opportunities that exist in any one of a number 
of directions in the field of exceptional children. 

Despite any reservations one might have about 
individual chapters of this book, it certainly belongs 
on the shelf of the practicing clinical child psychol- 
ogist and others interested in the description and 
measurement of personality development of chil- 
dren. The chapters contain a good supply of case 
material and sample protocols which enrich the 
presentation considerably. 

A welcome addition and strength to this book 
are two final chapters, one by Sigel, on the use of 
projective techniques in research and one by King, 
on recent developments in the field of projective 
techniques. These authors take a scholarly look at 
projective techniques which adds considerable depth 
to the subject not found in individual chanters de- 
voted to specific techniques. 

The field of projective techniques with all of its 
dynamic growth and the enthusiasm of its disciples, 
remains only one more tool by which we can, if 
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skillful, discover more about the shadowland of 
children’s personality. Sigel’s closing plea to the 
adherents of projective methods is a worthy antidote 
to the claims of those whose enthusiasm for these 
techniques outstretches their proven value. 

“It is time to move away from the old adage that 
‘we are still young’ because this may well be self 
deceiving and rationalizing. Rather, the fact is that 
increased conceptual and methodologic rigor as well 
as a more clear cut rationale for employment of 
protective tests, will further the development of a 
powerful and productive psychological tool.”— 
James J. Gallagher, Institute for Research on Ex- 
ceptional Children, University of Illinois. 


MATERIALS RECEIVED 


Editor’s Note: The following published materials have been re- 
ceived recently at Council headquarters. There has been no 
opportunity to evaluate and review them, but they are pre- 
sented here with prices and addresses (where possible) for 
your information. 


American Foundation for the Blind. Periodicals of special 
interest to blind persons. New York: The Foundation, 
October 1960. 52 p. ($.45) 


Baumgartner, Bernice B. Helping the trainable mentally 
retarded child: a handbook for teachers, parents, and ad- 
ministrators. New York: Bureau of Publications, Teachers 
College, Columbia University, 1960. 71 p. ($1.) 


Chamberlain, Naomi H. Teaching tips for teachers of the 
deaf: a manual of speech related activities. Buffalo, N. Y.: 
St. Mary’s School for the Deaf, 1960. 36 p. Available from 
American Annals of the Deaf, Gallaudet College, Washing- 
ton 2, D. C. ($1.) 


Finestone, Samuel, Lukoff, Irving F., and Whiteman, 
Martin. Aspects of the travel adjustment of blind persons. 
New York: American Foundation for the Blind, October 
1960. 26 p. ($.25) 


Hunter, Helene L. Reading methods and games for teach- 
ing the retarded child: a handbook for parents and teachers. 
New York: KNOW Publications, 1960. 64 p. ($2.95) 


Mussen, Paul H. (Ed.) Handbook of research methods 
in child development. New York: John Wiley & Sons, 1960. 
1061 pages ($15.25) 


Peck, Robert F., Havighurst, Robert J., et al. The psy- 
chology of character development. New York: John Wiley 
& Sons, 1960. 267 p. ($6.50) 


Reid, Ellen. Factors influencing vocational rehabilitation 
of the blind. New York: American Foundation for the 
Blind, October 1960. 128 p. ($1.50.) 


Reynolds, Maynard C., and Stunkard, Clayton L. A com- 
parative study of day class vs. institutionalized educable 
retardates. Cooperative Research Project No. 192. Minne- 
apolis, Minn.: College of Education, University of Minne- 
sota, 1960. 133 p. 


The Woods Schools for Exceptional Children. Outlook 
for the adult retarded. Langhorne, Pa.: The Woods Schools, 
1960. 123 p. (Proceedings of the 1960 Woods Schools Con- 
ference held in cooperation with the Massachusetts Special 
Commission on Retarded Children at the Massachusetts 
Mental Health Center. Single copies available free.) 
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